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“Care is taken to discard diseased or de- | 3, Importance of Fresh Livers 
composed livers, and the selected ones are and Immediate Preparation 


usually freed from the gall bladders and - , ; 
adequately washed from 1 to 36 hours.” of Cod Liver Oil for Medic- 


‘It is absolutely essential that medicinal inal Purposes* 
cod liver oil should be produced by steam- 
ing fresh livers nasaedinnsie they have been taken out of the fish. Further, the period 
between the death of the fish and removal and steaming of the livers should be reduced 
to the absolute minimum. There appears to be no likelihood of any simple means by 
which deterioration of the stored livers can be resisted, and we are convinced that the 
practical method is to organize the industry so that delay in producing the oil after the 
fish have been caught is as far as possible eliminated."’ ‘‘Medicinal oil is prepared in 
Newfoundland from the livers of cod caught inshore. Within an hour or two of being 
caughtthefishare gutted and theliversare in practically every casesteamed immediately. 
A factory manager who permitted livers to lie about would soon be penalized by suspen- 
sion of the license. In nearly every factory several boilings a day are carried through.”’ 






























| to be continued | 










MEAD’S NEWFOUNDLAND COD LIVER OIL 


OT 





*]. C. Drummond and T. 
P. Hilditch: The Relative J\¥§ Say Beles Os DOO) OME AYA. O) 0 OUR A Bo OO LOL.0 8 0: O)e 
Values of Cod Liver Oils ss 

from Various Sources, His In brown bottles in light-proof cartons to protect against deteriorating effect of 
Majesty’s Stationery Of- fight. Palatable, without added, flavoring. Marketed without dosage directions. 
fice, London, 1930. Mead Johnson & Co., Evansvillé, Indiana, U.S.A., Pioneers in Vitamin Research. 
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“I guess his own Grandmother knows 
what this baby needs!”’ 


E’D rather not say so within earshot 
of Grandma Hawkins, but— 
It is our belief that a physician — not 
a layman —should select the brand of 
evaporated milk to go into a baby’s bottle. 


That is why Borden’s Evaporated Milk is not 
and never has been advertised directly to the 
laity for use in infant feeding. Its widespread 
acceptance is based upon the favorable 
judgment of the medical profession. 


The one word “‘Borden”’ in the evaporated 
milk formulas you prepare for your little 
patients will stand between them and hap- 
hazard, grandmotherly advice on feeding. 
It will make certain the use of an evapor- 
ated milk that measures up to your high 
standards. Borden’s Evaporated Milk—like 
all other Borden Milk products—fulfills the 


strictest requirements of purity, both in the 
sources of the milk and in the methods used 
in its preparation. 


May we send you a simple, compact in- 
fant feeding formulary—and other litera- 
ture which we feel sure you will also find 
helpful? Address The Borden Co., Dept. 
FL34, 350 Madison Avenue, New York, N.Y. 


<), Borden’s Evaporated Milk was the first 
evaporated milk forinfant feeding to be 
\Geweete submitted to the American Medical As- 
Neaeg/_ sociation Committee on Foods, and the 
first to receive the seal of acceptance. 


' Dorden’s 


EVAPORATED MILK 


AMERICAN 
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... and costs no 


more than white 
adhesive plaster 


®@ Drybak, the waterproof adhesive 
plaster, makes strappings that are 
more practical, and less conspicu- 
ous. Its glazed surface heeps clean. 

The edges of Drybak will not 
turn up after washing. When the 
plaster is removed there is practi- 
cally no residue left on the skin. 
Drybak is suntan in color, and is 
therefore much less conspicuous 


than white adhesive plaster. In 


DRYBA K asonesive piaster 





cases of visible strappings, patients, sorted widths, and Hospital Rolls, 12" 
especially women, will appreciate the x5 yds., uncut. Order from your dealer, 
use of Drybak. 
. ‘ ; - PROFESSIONAL SERVICE DEP'T 
Drybak is supplied ineartridge spools 


in all standard widths, in Band-Aid, 1" Golrvenafolmion 


x 3", in Hospital Spools, 12" x 10 yds., as- ©, 148 


NEw BRUNSWICK, 








THE TUCKER SANATORIUM. Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy. 
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A Svmbol of Candor 
and Reliability 


, 
i, development of a new therapeutic agent involyes time- 


© taking laboratory experiments and extensive clinteal trials. 
Its action must be studied inoa sufflierent mumber of cases to 
determine its limitations as well as its possibilities. In) some 
instances the new product is observed in many thousands of 
cases before it is made available through the preseriplion trade, 

The Lilly Research Laboratories, through CO-Operalion with 
investigators and clinicians. make every effort to determine the 
truth and make it known to the profession so that the Lilly 


Label shall stand as a syinbol of candor and reliability. 


ELE LILLY AND COMPANY 
Indianapolis, Indiana, ©.S.A, 
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ASSOCTATION 


THE STREAM-LINING 
OF VITAMIN THERAPY 


~~ M-LINING is, after 


all, nothing more than 


cutting down of resistance. 


And that is exaétly what 
Parke-Davis Haliver Oil 
products have done in the 
field of vitamin therapy. 

You no longer have to 
cajole your patients into tak- 
ing teaspoonfuls of cod-liver 


oil. For with Haliver Oil 


you obtain full therapeutic 


effects by prescribing drops 


——=fit teaspoonfuls. 


Before this pleasant dos- 
age, your patients’ objections 
vanish. They co-operate read- 
ily and, what is even more 
important to you, regularly. 
And the mothers of babies 
and young children are par- 
ticularly appreciative of es- 
caping the old “you-take- 
your-medicine-or-else” scrim- 


mages. 


Parke-Davis Haliver Oil 
(either Plain or with Vios- 
terol-250 D, in bottles or in 
capsule form) is available at 
practically all drug stores 


in the United States and 


Canada. 





Hauiver Ow with Viostero.-250 D 


miamming 3 )estamin A units (U.S. PX.) 


and 3,333 estamin LD) units (Steenbock) per gram 
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4 units (1 
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What Your Eyes See 





In the procedure of making diagnoses, your eyes— 
trained to recognize discase—frequently require the 
aid of diagnostic instruments which must give you a 
true picture .... The AO “pocket-size”? Diagnostic 
Set—for eye, ear, nose and throat diagnosis—was de- 
signed for convenience and dependability when your 
eyes need diagnostic assistance away from your office— 
or wherever electric current is not available. This 
compact set contains an Otoscope head with two spec- 
ula, an Ophthalmoscope head, an illuminated tongue 
depressor head, a small dilator nasal speculum and a 
medium size battery handle .... Make these AO 


Diagnostic Instruments a part of your professional 





equipment which helps maintain that part of your 
professional reputation which depends on the diag- 


noses you make. 


AO “Pocket Size” DIAGNOSTIC SET 


Vo. IBBS 
J697 


AMERICAN OPTICAL COMPANY 
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ATIONAY 
PNEUMONIA 


SERA. 


The Research Laboratories of The National Drug Company have made close studies 
of producing and refining Pneumonia Serum. Methods of immunizing horses, and 
processes of concentrating and refining the serum, have been devised enabling us to offer 
a refined and concentrated product approximating six to ten times the potency of the 
unrefined serum, with a corresponding decrease of inert solids and proteins. 
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WE BO OUR PART 








Refined Pneumonia Serum approximates 10,000 Felton Units per 10 cc. and in addition 
all the specific antibodies and antitoxic or protective substances contained in the whole 


serum. 
The chill producing substances have been largely removed. 

Doses of 10 to 20 ce., repeated every six to eight hours, or as advisable, may be given 
until a favorable response is secured. The patient’s sputum should be typed early and 
if Type I, I or III pneumococci are present the serum should be continued. 

When the type of pneumococcus in the sputum and blood is represented by antibodies or 
protective substances in the serum, reports from physicians show a fall in the patient’s 
temperature as soon as sufficient serum has been given to overcome the bacteriemia and ) 
toxemia. Early and adequate doses of serum are essential to overcome the infection. ) 








Refined Pneumonia Serum is furnished in 10 ce. perfected syringes, with 
chromium (rustless steel) intravenous needles, and in 20 cc. ampoule-vials. 


For Quick Pneumonia Type Diagnosis 
We prepare monovalent pneumonia typing serums for rapid typing of spne -umonia by the Neufeld (quell- 
ung) reaction described by A. B. Sabin (Jour. Am. Med. Asso. 5-20-33 fol. 1584.) 

PTD-I Five Tests (5 c apillary tubes) Type I $0.50 

PTD-II_ Five - B) “) Type Il 0.50 

PTD-III Five “ = “) Type HI 0.50 


Detailed information on request. 


HE ATHNAL Di DRUG COMPANY ==> 
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City : sakgiestruceinceahoecedl Date 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


ILETIN CInsulin, Lilly) is a 
purified and highly refined 
preparation of low nitrogen 
content. It is particularly free 
from reaction-producing pro 
teins, is stable and accurately 
tested, and has given excellent 
results for many years in thou- 


sands of cases of diabetes. 


ILAETIN Claisulin, Lilly) is supphed through the 


drug trade in 5 cc. and 10 ce. vial 


PROMPT ATTENTION GIVEN TO PHYSICIANS INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S. 


PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


A. 








ll 


Vol 














THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 


Volume xx Jacksonville, Florida, March, 1934 Number 9 


CONT J? hee PL \] ()]: MIs ott iIN|* or by ch revurding it Miportancs i jOWY a 
Henry C. Dozitr, M.D mevitable tendency of our tiie 
(eala Second, the matter of Veteran Rehet pitt 
It hia cemed to me that there 4 }ity Pbdeore ticularly a zg rete to the treatment of mol 
opportune ubyect for us to consider than some ervice connected disalailitie | till canaeot ie 
of the many economme and social problems that | problemi, not only of the medical profession, but 
are confronting the medieal profession at) thi it will soon become an economic problemi to eves 
time, Hot so ammuch from the standpomt of regs eiizen of our republic This also is a part of the 
tering a Complamit avamist what some seen to ame tender Haya! thi now, at least 
think 1 thie approach ol at ten ol tate med temporari] eliminated ly the resident elie) 
ine, but rather that we night be able to reeoy geney ruling 
nize the existence of these problem have a Third, transient and local charity 1s a problem 
thorouvh knowledve of then and, as a profession pressing for solution by every hospital staff ane 
he able to pass mitellivently upon some construe hoard of director as are the relations of the 
tive proposals for their solution profession to the various pubhe health agence 
If we are to solve any of our numerous prob of the state 
lems. | believe it is necessary that every ineivid Obviously, it is not possible for me to diseu 
ual member of the medical profession, of at all of these problem let us consider a fe 
associated scenes and of every orvanization of of the a pect ol the new and row popular 
the professions involved, be fully cognizant of — phrase, “The Cost of Medical Care What 
his responsibilities and lend every effort of mind does it mean to the average lavinan when he « 
and gifluence towards their study and solution cusses or considers “Costs. Usual huis erm 
It cannot be done by any one of us alone NO cisms of medical service are first, that it cost 
one ever won a profit playing solitaire too much; second, mereasing specialization add 
ltirst. there as the problem ol the cost of med to the cost: third adequate medical facihities are 
eal care, and, in addition, some of the remeds not generally available; fourth, too little empha 
offered are also problem These have been isis placed on preventive measure \re h 
cussed in detail by the A. M. A. and other eriticisms well founded and just 
medical loch but mostly to register a_kicl According to an article recenth published n 
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he reach of the average citizen to 4% of the total national income, whiel 
\n editorial in the January number of the about $25.00 for the average individual, and 
routhern Surgeon state “Tf various vovers about $100.00 a year for the average famil It 
ental agencies, certain public health official Is about what he annually pa for passenges 
urance companies, or meddlesome laymen wal automobile or for gasoline, or tor iheit beves 
refrain from interfering with the private practice ages.” Tf this cost were equally distributed to 
of medicine, all will be well, and there will be no | every individual, it would not be a hardship, ane 
need for expensive committees to make more voule ot be complained of a o] vhen paid 
pensive investigations mi the cost of medical for such a precious commodity as healt] It 
ire. The Journal of | MOA “ay The distributed, however vith cruel unevenne [dy 
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ent,” referring to the recent “Committee ke how sun pent tor medical care ranging fron 
port.” Personally, | do not believe we can di $5.00 to $2,000.00 annually This certa 
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ily of tive, in the income group of $2,500.00 
annually or less, paid about $69.00 per year for 
medical costs; and the average family of five in 
the income group of $10,000.00 or more, paid 
for the same costs $169.00 per vear. Now these 
figures show that there is something wrong with 
the ideal distribution of medical bills. ither 
the families in the lower income group are not 
receiving the full benefits of medical science, or 
else the families in the higher income group are 
receiving more of these benefits, or are demand- 
ing more (often unnecessary frills probably), or 
are paying more for the same services. 

I shall not attempt to answer the questions 
suggested by the above statistics except bv the 
comment that they apparently do suggest an 
unsolved problem. On the other hand, | might 
suggest that the cost of medical care, especially 
in hospitals, is often confused with the costs of 
luxuries, which have little or nothing to do with 
actual medical care. Private rooms, private 
baths, private nurses, are often unnecessary, and 
are occasionally wasteful of badly needed funds. 
Conversely, it is, of course, true that often the 
doctor, the surgeon, and other specialists, the 
laboratory and x-ray technician, the trained 
nurse, and the hospital are priceless necessities 
of life. 

These costs are not our only problem, but the 
education of the lavmen, and lay press is one of 
our problems. The layman cannot know what 
legitimate fees should be, but they no doubt seem 
very high when he pays his physician, or surgeon, 
or hospital bills. He does not know, perhaps, 
that out of every dollar that is collected, the 
doctor pays 40 cents for professional expenses, 
equipment, etc., or that no hospital could possibly 
pay expenses out of monies received from pa- 
tients, even though they do seem very high. One 
of our responsibilities as a profession is to awake 
so that through our leadership public opinion may 
not only be formed but well informed. TI believe 
there is one absolute law that has not and cannot 
be repealed and that is that “God helps those who 
help themselves.” This law applies to our pro- 
fession especially as it refers to the education of 
the lavmen, the lay press, and public opinion. 

The recommendation, in the majority report, 
of the Committee on Costs of Medical Care that 
“the costs of medical care be placed on a group- 
payment basis, through the use of insurance, 
taxation or both” is a problem, and is a matter 


that | wish to discuss briefly. 


There are now twenty-four countries having 
compulsory health insurance, including Ger- 
many, Great Britain, France, Italy, Belgium, 
Russia; and eighteen others have a voluntary 
health insurance. 

It is quite evident to anyone who studies the 
history of this compulsory health insurance 
movement, as a solution of the costs of medical 
care, that its extension 1s advancing with accel- 
erating speed. The movement was slow from 
1883, when Germany installed her system, until 
the close of the Nineteenth Century. During 
this present century, and especially since the 
close of the World War, its growth has been ex- 
tremely rapid. Is such a system possible, prob- 
able, or desirable in this country ? 

It is certainly possible ; and it is certainly prob- 
able, since the conditions precedent to health 
insurance are industrialization ; a large class with 
incomes too small to provide against the expenses 
of medical care; a sense of social responsibility ; 
and a realization of the fact that disease in indi- 
viduals has wide social results. A majority 
of the nations of the world have sought a solu- 
tion of such problems, and conditions in_ so 


called “health insurance.” The report of the 


Committee for the Study of Dental Practice of 
the American Dental Association, states: “There 
is not a single competent student of the subject, 
who does not agree that several millions of the 
population of this country receive incomes insut- 
ficient to purchase the fundamental necessities 
of life. This conclusion is endorsed by em- 
plovers’ organizations and trade unions, by th: 
U. S. Bureau of Labor, charity workers, econ- 
omists, statisticians, and sociologists of every 
type and attitude. It is one of the very few 
undisputed facts in the realm of economics, vet 
its explicit or implied denial is constantly found 
in writings admitted to medical journals. Such 
denials cause much the same sort of reactions 
among those who are familiar with economic 
facts, as would arise among physicians if thes 
heard economists or sociologists deny the cireu- 
lation of the blood.” 

The really important points for this discussion 
are, first, that a large section of the population is 
not able to meet the emergencies caused by dis- 
ease; second, the majority of the nations of the 
world have used compulsory health insurance as 
a solution of this problem; third, the majority 
report of the Committee on Costs of Medical 


Care has recommended insurance for America: 
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fourth, social workers are concerned with the 
combined problem of health and poverty, and 
social insurance has been hailed by them as meet- 
ing all the phases of this problem. They have 
given much attention and praise to the sickness 
insurance systems of Europe; fifth, the Amer- 
ican Association for Labor legislation is com- 
mitted to the advocacy of social insurance, and 
has proposed a standard Sickness Insurance Act, 
which, while avoiding some of the evils, includes 
many of the defects of such systems. 

Shall the medical profession of our state and 
country make the mistake of our profession in 
other countries by adopting merely a negative 
attitude ? 
inevitable in some form or other? Or shall the 


Shall it oppose what is apparently 


medical profession grasp the opportunity for 
leadership in the social relationships of medical 
care? 

The social workers have the ear of the public, 
and are able to arouse sympathy for their cause, 
their aims, and methods, and are perhaps uncon- 
sciously building up a popular antagonism to the 
organized medical profession. 

This subject is so vast, and there are so many 
details in the different systems of the different 
countries that it is next to impossible for the 
individual physician to have any true conception 
of just what attitude he or his association should 
take when the matter of health insurance is 
brought up. Then what shall we do and how 
can we solve the many problems now confronting 
our profession ? 

Personally, I do not know the answer. I 
believe, however, that we are in the midst of a 
great social revolution, the exact causes for 
which, and the exact remedies for which no one 
seems to know. Charles Benedict says in an 
article, in the January 1, 1933, issue of the \/aga- 
sine of Wall Strect, that: “As one reads the 
voluminous report of the President's Committee 
on Recent Social Trends, the impression deepens 
that we are in the midst of a crisis that differs 
as profoundly from any of the past, as revolution 
differs from revolt. We have seen a dismaying 
number of powerful forces that point towards 
painful reorganization of our social, political and 
economic fabric. We are caught in a whirlpool 
of change that seems at times to threaten the 
fundamentals of our present order.” Again 
Moody, the statistician, states: “Once economic 


paternalism of the scope of certain proposed laws 


is established ; steady pressure will begin in the 


same direction, leading to what eventually may 
become a clear case of State Socialism.” 

Knough has been said to show the existence 
of some of our problems, their ramifying vast- 
ness and the difficulty of their solutions. Atten- 
tion has been called to the mistakes made by our 
profession in other countries. So let me make a 
few suggestions for us of the Florida Medical 
Association, which might save us some costly 
mistakes, and might be a valuable means for 
solving our problem. 

I believe that the Florida Medical Association 
should, through its President, appoint a well 
and carefully chosen committee for the study of 
the economic and social problems of medicine, 
to be known as the Committee on Social and 
economic Problems, and to work in conjunction 
with the Public Relations Committee, and our 
Legislative Committee. Such a committee should 
give a detailed report of its studies and work to 
our Association each year, with its recommenda- 
tions for action. Also I believe a Department 
of Medical Economics should be started in our 
State Journal in which the chairman of the above 
committee could each month discuss the work of 
his committee and otherwise keep the profession 
advised on this vital subject. 

It is important that the profession of our state 
be awake and on the job, be prepared with a 
definite program, and be ready to assume a posi- 
tion of leadership in the solution of all matters 
affecting the economic and social phases of med- 
icine, or which may be concerned with the health 
of the people of the state. 

A beginning was made during the political 
campaign of 1933, when our present president 
secured from all the candidates for Governor a 
promise to consult the Florida Medical Associa- 
tion in all appointments or other matters of legis- 
lation concerning the health of the people. This 
is necessary not only in the interest of the pro- 
fession, but of the public also. England found 
(though not at first) that the cooperation of the 
medical profession was absolutely necessary. 
When the British scheme was in progress of for- 
mulation, the medical profession was almost en- 
tirely disregarded by the politicians, trade unions 
and social workers. Alfred Cox, secretary of 
the British Medical Association, states that: “It 
may be said, without fear of contradiction, that 
the determination the profession showed, and the 
sympathy it was able to enlist among the public 


and in parliament, made it impossible for the 
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future, that any bill of any consequence affecting 
the medical profession should be introduced 
without consulting with the British Medical As- 
sociation.” 

This happy condition cannot exist in Florida 
unless our .\ssociation knows what it wants, has 
a definite plan, educates its members and_ the 
public, and unless every individual member plays 
his part by whole-hearted cooperation. These 
problems are being discussed by some of our 
County Societies, as is shown by a report in the 
January issue of the State Journal. Also in the 
same issue it is stated that a “Florida Health 
Service Association has been organized in Or- 
lando, which offers for $1.00 a month to give 
to its subscribers medical attention and hospital- 
ization, including operations, laboratory work, 
etc. A similar plan is being practiced by hos- 
pitals in various parts of the United States, 
notably Svdenham Hospital in New York, the 
Sisters Hospital in San Francisco. Insurance 
companies are working out plans. ‘The October 
15, 1932, issue of the American Medical Journal 
gives a detailed account of a plan now being sold 
by the Columbia Casualty Company which has 
been organized by interests allied with the Ocean 
Accident and Guarantee Company of [.ondon. 

I do not believe that our problems can be solved 
by individual members of our Association alone, 
nor by county societies alone. It is very com- 
mendable that they are thinking and_ putting 
forth effort. and doubtless valuable information 
and data will come from these sources; but the 
final plan must be the unanimous conclusion of 
the profession of Florida. We must know what 
we want and have a method of presenting it to 
the profession, to the legislature or other public 
bodies, in an authoritative way. 

When the final plan is formulated and adopted 
—kick, if vou must, but stick. When the pulling 
is hard, every oar is needed. Not so long ago, 
I heard Dr. Fosdick compare life to a game of 
golf. Some are called upon to make the spec- 
tacular shots from the bunkers or over the haz- 
ards, while some can only execute the six-inch 
putts on the greens. The “six-inch putt” is just 
as important as the drives or the more spectacular 
shots in the game of golf, and in Life. 

No matter how small you may think your in- 
fluence as an individual or as an organization, 
your thought and your effort are necessary if we 
solve the many problems now confronting our 


profession. I ask you, as individuals, and as an 


Association to “do your putt,” and help the pro- 
fession of our state to solve these and many other 
problems, so that it may assume the leadership 
that rightly belongs to it. 

DISCUSSION 
Dr.G. H. Edwards, Orlando: 

I think that my friend, Dr. Dozier, has given 
us a very clear presentation of our present eco- 
He has, however, failed to give 
I think this 


nomic status. 
us any suggestion as to a solution. 
is with intent, and probably just as well. | 
think that vou and I have read so much and 
listened to so many solutions in the past few 
We are con- 


fused. I feel that neither state medicine nor 


months that we are almost lost. 


health insurance is going to satisfy the profes- 
sion or the people. You know we are a wonder- 
fully easily led group and still we are wonder- 
fully resistant. We will do all sorts of crazy 
things. However, I think there is going to be 
no rapid readjustment or solution and no 
Utopian plan adopted. Whatever change that 
evolution. 


We are 


First, the welfare group 


does take place will be a gradual one 

I feel there are two Ways open now. 
working toward them 
might well bring to us the indigents and the city, 
county or state pay a certain amount for their 
care, giving us more time to look after our need\ 
who are unable to meet entirely the present cost 
of medical care. In Florida we already have a 
law providing for county health units. It seems 
to me that that is another way, that we should 
look toward that as a solution. 

The following quotation from an editorial in 
the January issue of the Journal, expresses my 
feelings on this subject, and is rather sound, | 
think: 

“We are constrained to believe that the best 
interest of medicine, and the public. will be 
served by pigeon-holing the whole report. Wi 
further are constrained to believe that each 
community should take care of its own medical 
indigent by the organization of a_ full-time 
county health unit, which the Florida Legislature 
has already authorized. Iach unit should em- 
ploy enough physicians to handle all indigent 
sick; indigency being determined by a welfare 
investigating group. If a county or city hospital 
exists, those needing hospitalization can well le 
taken care of, but when no county hospital is 
available, those needing hospitalization should 


be cared for in private institutions at a substan- 
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tial, patient per diem rate. ‘Thus the poor are 
cared for. 

“Those not indigent should still be permitted— 
shall | say by our paternalistic government—to 
employ the physician they deem best fitted to 
meet their needs. The rich can pay—some of 
them do not—thus the rich are cared for. The 
ereat group of people in moderate circumstances, 
if they will but take their family physician—and 
every family should have one—into their confi- 
dence, can have all the attention needed at a 
fair price. True disciples of Aesculapius are 
thus the moderate circumstanced 
are cared for.” Utopia !! 


Dr. Mary Freeman, Perrine: 


ever charitable 


I have no idea how the trouble is going to be 
remedied, but it will have to be remedied some 
way. 

In my practice, which is a country practice 
among working people, the laborer this winter 
got anvwhere from one dollar to one dollar and 
a quarter a day and did not work every day. 
Of the forty-eight deliveries that I made last 
vear, but three were able to pay in full when the 
work was done. The others paid anywhere from 
nothing to fifteen dollars. A good many of 
these were difficult cases. I have found that 
when times get hard, maternity work gets hard. 
The stress that is laid on the mother will produce 
drv births and a whole lot of abnormalities that 
we don't have when times are normal. For these 
forceps and podalic versions, a good many, I got 
nothing at all. This group of families was the 
poorest. 

l carry the burden just as long as | can, and 
when it gets too hard where T can’t vet gasoline, 
medicine and dressings out of it | have to turn 
them over to the county. But, when we send them 
to the county it comes out of our pockets in taxes. 
Something needs to be done. I don’t know what. 
Dr. Paul Eaton, Jacksonville: 

There are just a few remarks about one point 
that | would like to bring to your attention: 

A number of agencies have been giving pub- 
licity to the well known fact that medical costs 
They are, but even the Ford 
Medical 


costs have increased, but medical services are 


are increasing. 


costs more than the horse and buggy. 


worth more and you don't hear anybody empha- 
size that. We should bring to the attention of 
these people the fact that medical services are 
worth the additional cost, if their lives are worth 


anything. These services are the agent which 


has prolonged our lives 20 vears during the past 


quarter of a century. Therefore they are worth 


money. The inference being broadcast by many 
of these agencies is that the doctors are getting 
alot more money. Of course they are—some of 
them—but for services that are valuable or worth 
while. 

Another thing: Once upon a time in a theatre 
I saw this actually happen. A girl who weighed 
about one hundred pounds invited six strong 
men from the audience. She then gave them a 
stick and had each take hold of it in his right 
hand and start pressing down with the stick. 
When she had them fighting subconsciously she 
took one finger and held the stick up from the 
floor. ‘True, they pressed down to the floor, and 
it was a wonderful thing to watch. But she had 
them fighting unconsciously against each other, 
so that some were pulling up while others were 
pulling down. The medical profession ! 


THE COMMON COLD—ITS COMPLICA- 
TIONS AND SEQUELAE* 
Corne ius G. CoaKiey, M.D., 
New York. 

There is no infection so frequently met with 
as a cold—by this we mean an acute infection of 
some or all portions of the mucous membrane of 
the upper respiratory tract. The disease symp- 
toms vary with the portion of this tract which 
may be the most intensely involved; hence, it 
includes acute rhinitis, naso-pharyngitis, pharyn- 
gitis, laryngitis, tracheitis and bronchitis, or the 
popular names for them, such as cold in the head, 
We are also 


of the opinion that most cases of tonsillitis have 


sore throat. cold in the chest, ete. 


the same etiology as the common cold and should 
he so regarded. If the pathological changes of 
a cold were limited to the mucous membrane of 
the upper respiratory tract, viz.: nose, pharynx, 
larvnx, trachea and bronchi, the resulting disabil- 
itv for work and the mortality would not be very 
great. Unfortunately many complications and 
sequelae arise as a result of these infections. The 
most frequent complications are, para-nasal sinus 
infections, acute otitis media, conjunctivitis, cer- 
vical adenitis, broncho-pneumonia and lobar 
pneumonia, 

‘rom these complications many patients make 
a good and complete recovery, but in other cases 
sequelae develop in near-by or distant organs. 
Thus if the para-nasal sinus infection persists 


and becomes chronic, it may be the focus of in- 


*Lecture delivered at First Post-Graduate Medical 
Course, Gainesville, June 19-24, 1933. 
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fection sought for by the internist to account for 
acute or chronic arthritis, endocarditis, myocar 
ditis, nephritis, optic neuritis, keratitis and men 
ingitis. Orbital cellulitis and orbital abscess is 
practically always a sequela of an ethmoiditis o1 
sphenoiditis. The cause of most nasal polypi ts 
an accompanying sinusitis. 

Acute otitis media may develop into a mastoid 
itis followed by such serious lesions as sinus 
thrombosis, pyemia, meningitis, epidural abscess, 
cerebral or cerebellar abscess, or the mastoiditis 
may become chronic and lead to a long-standing 
foul discharge from the ear and usually consid 
erable impairment of the hearing of the diseased 
ear. 

The broncho-pneumonias and lobar pneumo- 
nias, especially in children, and the aged, are 
serious complications whose sequelae may be 
asthma, bronchiectasis, and lung abscess. 

Just what etiological bearing the swallowing of 
infected material from the nose and pharynx may 
have on some cases of gastro-intestinal infections, 
acute cholecystitis and acute appendicitis is a 
matter of uncertainty, but clinical evidence seems 
to bear out the view that those diseases are so 
caused in a small percentage of cases. 

Now in regard to pulmonary tuberculosis most 
patients will give a history of a bronchitis ante 
dating any discoverable evidence of tubercular 
invasion. The damage done to the epithelial lin- 
ing of the bronchioles and alveoli of the lung 
during an acute bronchitis affords an opportunity 
for the invasion and growth of the tubercle 
bacilli. Without such preceding bronchitis there 
would be many fewer cases of pulmonary tuber- 
culosis. 

If you accept my view that most cases of ton- 
sillitis belong to the common cold type of infec- 
tion, then peritonsillar abscess, acute arthritis of 
the rheumatic type, acute nephritis, acute peri- 
carditis and endocarditis and chronically infected 
tonsils are frequent complications and sequelae. 
As exceptions to the cold theory of the cause of 
tonsilitis I would place those due to the specie 
infectious diseases as scarlatina and those due to 
infected milk or other food products. 

We are all agreed that the common cold is 
some sort of infection. Much research has been 
done and is still going on to determine its cause 
or causes. If the laboratory workers do deter- 
mine it and find a vaccine or similar substance 
to control it as has been done in the case of diph- 
theria, the number of otolaryngologists needed 


to care for conditions in their field could easily 


be reduced 90¢¢ with no resulting hardship to th 


community. ‘The internist would also be called 


on for not more than half of the work he noy 
mainly 


does, and would be occupied \\ 


ventative medicine. 
The December, 1932, \nnals o 


the Pickett-Thomson Research Laboratory, “The 


issue of thre 


some sa0 


Common Cold,” a volume of 


Paves 
gives a resume of all of the work done on this 
subject up to the time of its publication. 1 shali 


quote from it and desire here to express my 


thanks and appreciation to the authors, Davi 
and Robert Thomson, for the immense amount 
of valuable material contained therein 

Asa preliminary step to determine what if any 
bacteria are the cause of colds it is necessary t 
know whether any, and if so what bacteria may 
he found in the various parts of the upper respi 
ratory tract. 

Vose: 


bules of the nares, the vibrissae lining them and 


“All workers are agreed that the vesti- 


all crusts formed there are commonly swarming 
with bacteria.” (1, page 30.) 

On the other hand if care be taken to prevent 
contamination at the vestibule of instruments and 
swabs, cultures from within the nose are almost 
contain a few colonies. of 


always sterile, o1 


staphylococcus albus and diphtheroids. ‘This is 
accounted for by the mechanical filtering action 
of the vibrissae and the fact that the cilia waft 
the few escaping bacteria quickly back to the 
naso-pharynx and that the nasal mucus if not 
strongly inhibitory to the growth of bacteria does 
not afford a medium for their growth 

Para-Nasal Sinuses: The para-nasal sinuses 
normally are bacteria free. 

Naso-Pharyny: “Cultures from the  naso 
pharynx vield more colonies and more species of 
bacteria than those of the nose. They are much 
less numerous, however, than in cultures from 
the mouth. As a breeding-ground for bacteria 
therefore the mucous membrane of the naso 
pharynx lies midway between that of the nose 
which is an unfavorable habitat, and that of the 
throat and mouth which is an extremely favor 
able habitat. 

“The naso-pharynx has a more or less chara 
teristic flora also which is different from that of 


Thus 


the naso-pharynx frequently contains pneumo 


the nose and mouth in certain respects. 


cocci and the adenoids more especially in children 
often show hemolytic streptococci. (Gram nega 
tive cocci of the catarrhalis group are also ver) 


frequently found in this region.” (1, p. 45.) 
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It is interesting that Zinsser found meningo 
coccus In the naso-pharynx in 2.597 of healthy 
individuals 

Throat 


a veritable and 


The mouth from the hbacteriologist’s 


point 1s favorable laboratory for 
the growth of a great varicty of organisms, both 
patholog re and otherwise. 


I. Streptococer hemolytic, non-hemolytic and 


viridan 
2. Micrococcus catarrhalis in several varieties 
KY 1? rve Wncace1 


type IN 


ft. Staphvlococet. 


frequently and principally 


sl Dipolithne rol group 


Others such as influenza and Vincent's occu 

infrequently 
Laryur, Trachea 

\s fon 


that a few bacteria may be present, but that they 


and sllveolt of 


Bronehi 
[Lunds the first three the evidence seems 
all disappear in the alveoli. 

During an attack of a cold one or more of these 
organisms may be found in enormous quantities 
in the discharge from the nose, pharynx, larvnx 
and trachea. ‘This has given rise to the belief that 
the predominating organism found was the real 
cause of that particular cold. It sometimes hap 
pens that where the investigation has extended 
over several colds in the same individual there was 
found to be a different predominating bacterium 
in some of these attacks. Thus one might have 
a pneumococcus cold in one attack, a micrococcus 
influenza cold in 


catarrhal cold in another, an 


another. It has also been noted that in the very 


carly stages of a cold when one has a profuse 
watery discharge that few or no bacteria can be 
found, Those who hold to the multiple bacterial 
origin of colds account for this on the theory that 
the bacteria have not multiplied to the extent that 
takes place a little later, and consequently there 
isa scarcity of them in the large volume of secre 
tion eliminated. On the other hand, a group of 
observers, among whom Dr. Dochez of Columbia 
University is best known, have sought in the 
watery secretion of the early stage to find a source 
of infection. This they seem to have done by 
collecting the watery secretion and = passing: 1t 
through a Berkefeld filter and using this filtrate, 
which contains no visible bacteria, for experi- 
mentation first on monkeys and later on men. 
They have been able to culture from this secre- 
lion organisms too small to be seen with a 
microscope and using the filtrate from these cul- 


tures get positive reactions in the form of colds 


when the filtrate is spraved into the nose. In 


their experimental work they have produced all 
the symptoms of an early cold after an incubation 
period of one to three days. In cases that could 
he kept in a bacteritum-free room the symptoms 
days with little constitutional 


subsided in a few 


disturbance. If, however, they were in ordinary 
surroundings, they developed all the manifesta 
tions of the common cold in varying degrees and 
accompanied by the usual bacterial findings of 
the secondary invading bacteria 
We thus have two schools of research workers 
lirst ' 


colds directly 


Those believing in the infectivity of 
due to one of several varieties of 
hacteria, each of which has several sub-varieties 
our 


the 


If this is the correct theory the chances of 


being able to control to any great cxtent 


incidence of colds is small. It also may explain 
why vaccines used as a preventative of colds do 


not alwavs accomplish their purpose. ‘The mixed 


strains used may not be those which are most 
needed tor any particular infection 
Second The filterable virus school believes 


that a virus origimates an infection and that the 
inflammation induced makes possible the invasion 
by the well-known pathological bacteria which 
carry on in greater or less activity, and therefore 
SEVETILY, according to the virulence of these sec 
ondary invaders 

Dr. Dochez is quite convinced that this filter 
able virus theory is the correct one. That being 
so he is striving to see whether he can immunize 
monkeys and man against the toxicity of this 
virus. If so, there is great hope that we shall 
he able to prevent a cold and thus avoid the many 
serious consequences that follow. 

Hlow do we catch a cold ? 

There are two ways: 

First: By being infected with the discharge 
from the nose or throat of one who has a cold 

Second: Auto-infection by being infected with 
the bacteria which all of us have in our respira 
tory tract. 

Under the first heading it is common knowl- 
edge that close contact with one having a cold 1s 
quite apt to result in contracting the disease. 
l-very act of sneezing and coughing sprays a fine 
or coarse fluid into the atmosphere for a distance 
of from one to three feet. The larger drops 
quickly fall to the ground but the finer ones may 
float around in the atmosphere for some time and 
be breathed in. They are composed of a mixture 
of water, mucus and epithelial cells containing 
many bacteria. If we are breathing normally 
through the nose, most of these bacteria will be 
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prevented from gaining access to our nasal mu 


cosa. Hnough may enter to incite a rhinitis, but, 


if mouth breathers, we may be taking in a new 
and virulent strain which proceeds to induce a 
pharyngitis. 

There are probably several factors entering 
into contracting a cold from one who is intected. 

Ist. It is pretty definitely proved that during 
the first two or three days of a cold the danger 
of infection is greater than in the later stages. 

2nd. The closer the contact the greater the 
danger of infection. Tf either my chauffeur or 
I have a cold the other is sure to deve lop one. 

3rd. A short period of contact may not result 
in-an infection. The few bacteria entering our 
noses or throats may be cared for by the defen 
sive mechanism. Repeated reinfections from the 
same or other cases, however, may finally result in 
acold. This will account for the late appearance 
of a cold in some individuals in a family when 
precautions are taken to isolate as far as possible 
the sufferers from a cold. 

4th. We recognize a great difference in indi 
vidual susceptibility to contracting colds. Cn 
what this difference depends we do not know 
Handkerchiefs of the patient are teeming with 
bacteria and when dried and handled the bacteria 
may be suspended in the air and so inhaled. Our 
clothing will likewise contain the bacteria and 
they may be viable for some time. The closer the 
contact with the infected person the greater the 
danger of contracting the disease. “This will 
explain the frequency with which epidemies 0x 
cur in crowded rooms, such as schools, and why 
after going to the theatre we often find ourselves 
later with a cold 

\ most interesting report is that of Hein 
becker and Irvine-Jones: 

“During a trip up the west coast of Greenland 
we noted that in certain of the settlements every 
native was the victim of an acute respirator, 
infection, while in others no evidence of infec 


tion was present. Investigation revealed that 


in the former some contact had invariably been 
made with the outside world prior to their com 
ing; while in the latter group within from 48 to 
72 hours of their arrival all of the natives devel 
oped acute respiratory infections with sneezing. 


1 


coughing and spitting. Farther north among the 
polar Iiskimos where it was certain that no out- 
side contact had been made that vear there never 
was the slightest evidence of acute respirator) 
tract infections at the time of arrival of the ex- 
pedition, but within 72 hours nearly every ls- 


kimo of the settlement developed such an infee- 


tion.” (1, p. 5715) 


We have a similar phenomenon in our city, 
Most of the students in ou private s« how pend 
their long vacation, June to October. in the 
country, either mountains or seashore They. of 


course, lead an active outdoor life and the parents 
report most are free from colds during this cutire 
period. Within a week of their return to school 
they develop colds in all probability. contracted 
from some carrier. 

The period of incubation of colds is preity well 
established both clinteally and expermenta ly as 
from 2 to 4 day s. 


The question of the length of immunity that 


an individual may acquire as the result of a cold 
isan important and undetermined problem. Som 
persons have only an occasional cold while others 
have frequent attacks during the veat Many of 


the latter have pathological lesions in the upper 
respiratory tract which render them more suscey 
tible to the imfection Most clinical observers 
beheve that a few weeks at the most is all the 
munity that can be expected. 

Second: 


Unde certain Cond 


eluto Infection 
tions and without apparent contact with one hav- 


my a cold, W develop C11 Ianniliay CXal ples 
are: sitting in a draft, especially when over- 
heated; waking up chilled with insufficient bed 


clothing, or, especially in children. tinding the 


bed-clothing off : getting the feet wet and Ik Jing 


the wet shoes on while not exercising 


Much experimental work has been done t 
determine the etfeets of drafts and exposure on 
the mucous membrane of the upper respirators 


tract It has been found that there 1s a percep 


tible diminution in the temperature of the mucous 
membrane of the nose and throat with Iryvness 
of the same. (Owing to the contraction of the 
skin capillaries and lessening of the acid perspira- 
tion the urine becomes more acid and there is a 
lessening of the alkalinity of the saliva. There 

therefore, considerable reason for administering 
large doses of an all ali (soda bicarh ent 


of water in the early stages of a cold 
The local interference with the normal seere- 
tion in the nose and throat permits the bacteria 
to multiply faster than the defensive mechani 
can control them and they 


proauce al Te 


In mv own case T have 1 oticed that 


contracted a cold as a result of exposure the { 
symptom is cither a dryness and soreness of tl 
throat or a dryness and pain high up in the na 
pharynx. On!v after a day or two is there a1 
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nasal discharge. You will recall that the pharynx, 
and to a lesser degree the naso-pharynx, are 
habitual harbingers of bacteria capable of becom 
ing secondary invaders of colds. There are other 
factors, such as fatigue, improper dict, vitamin 
deficiencies, lack of exercise, living in imsanitary 
surroundings, and habitual mouth breathing 
which pre-disposes to colds. 


Li pidemi § of Colds: \\ hile it 


in any part of the country that | am familiar with 


is certain that 


there is no community of any size in which some 
member is not afflicted with a cold ; there are times 
in the vear when a considerable portion is) so 
afflicted 


community but these cold epidemics are pretty 


Not only is this so for any particular 


universal throughout the country at) approxi- 


mately the same time. There is usually a mild 
epidemic in September when the weather turn 
suddenly cold after a hot spell, and an epidemic 
in December and January usually of greater 
severity of symptoms. 

The September epidemic comes with the re- 
turn of window-closing and less ventilation im 


our houses, but undoubtedly the atmospheri 
changes on the mucous membrane have much to 
do with it 

The December epidemic has the same atmos 
pheric underlying cause, and, in addition, we have 
heen living for several weeks im artificially heated 
rooms. “Phe extra work demanded of our respi 
ratory mucous membrane im rooms. artificially 
heated after a time makes them less resistant to 
infection, and when it does occur the involve 
ment is apt to be more severe. Having a house 
in Mlorida | have endeavored to go there as carly 
in’ December as my college work will permit 
Some vears | have ¢ caped my cold but other 
vears | have had to take it with me. 

During the time when colds are epidemic it ts 
not unusual for the populace and the profession 
Tipp. if 


to call these infections influenza or 


there isa tendency for considerable constitutional 
disturbance such as temperature and a general 
aching. "This assertion may be correct but with 
out bacterial examination of the discharge it 1s 
not necessarily true. The influenza bacilli may be 
found in the mild attacks as well as in the severer 
ones. The streptococcus colds are many of them 
accompanied by the same aches and pains and 
rise in temperatures as those associated with the 
nfluenza bacillus. It has been noted, however, 


that the tracheal inflammation associated with the 


influenza bacillus is apt to be more severe and 


more prolonged than sinular inflammation due 
to other bacilli. 

One of the most interesting studies in colds is 
that of MeCann and Smillie. They 
the normal bacterial flora of the inhabitants of the 
Island of St 


inhabitants developed the cold 


examined 


John (W.1.) and again when the 
“The observa- 
tions were continued for a year Records were 
also kept of daily maximum and minimum tem 
perature, humidity, barometric pressure and ram 
fall. The population is about ZOO negroes and & 
white people. There is very little movement of 
the population and very little communication 
with the outside world. Scarlet fever and diph 
theria are unknown. A> few cases of measles 
have occurred in adults, but none in children 
Tuberculosis ts not common and pneumonia and 
There was ne malaria 


The ec di 


tvphoid fever are rare 
Colds were prevalent but very mild 
vided into four groups : 

‘lL. Verv mild slight nasal discharge and cough 


fora few days. No other symptoms 


- 


More severe with malaise but ne 


> 


“3. More severe with ‘T. 100 FF. tor a day o1 
two. 
‘4. Severe confined to bed with TT. TOL o1 

highes 
“During the vear ina population of 223 persons 
184 colds 


“h vel SOC, of the colds Were 


there were 
, 


nuld and only 
a much lower inet 


which AVCTAYCS Ma colds 


3.806 were severe. ‘This is 
dence than in U. S. A 


per person per vear with a much larges 


percentage 
of severe cases 


“The following bacteria were foun 


“Gram negative cocci m health and 
fected with colds 

“Staphylococei—Iut not more 
were prevalent 

“Tnfluenza 


observed between the increased prevalence of any 


several strains but no relation was 


of strains and the incidence of colds 

“FHlemolyvttc stro plococet were rare 

“Streptococcus Viridans very abundant at all 
times of the vear. 

“Pheumococer were found in about 4007 ot 
cases examined ; most were type IV and type IT] 
in eight Cases 

‘A few other varieties.” 

The same authors studied colds in Southern 
Alabama and in labrador, and conclude 

(1) That colds are less common and much 

less severe in the tropics than in the Tem 


perate Zone. 
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(2) The basic naso-pharyngeal flora in normal 


persons in St. John is similar to that of 
normal persons in Labrador and Alabama. 
Influenza bacilli are much less common in 
St. John than in the Temperate Zone. 
prevalent 


Hemolytic staphylococci are 


in the Tropies ; hemolytic streptococe! 


; pneumococci are prevalent in St. 


Il and 


are rare 

John but are avirulent. Types I, 
III are rare. 

(3) The basic naso-pharyngeal flora in St. 
John was quite constant throughout all 
seasons and in all groups of people. No 
change occurred in the naso-pharyngeal 

flora ina group of people who developed 

colds. 


(4) The seasonal incidence course of acute 


colds in St. John was a replica in minia- 


ture of the same course for the United 


States. No colds occurred during the very 
warm period from June to October. An 
epidemic of colds in December was coin- 


cident with a slight but abrupt drop in at 


Mos} yheric ten] erature 


Symptoms of a Cold: One usually has a chilly 


sensation definitely marking the onset to be 
quickly followed by a local manifestation in that 
part of the upper respiratory tract first involved, 
viz.: a dryness of the nose, an ache in the naso 
pharynx, a dry and sore throat or stinging in the 


1 


larynx. The subsequent course will depend upon 
the area atfected and its extension to contiguous 
regions. Thus one individual will have the major 
Invasion in the nose and pharynx, another in the 
pharynx, larvnx and trachea, while others will 
have the entire upper respiratory tract involved 
about equally. 

The head cold type soon develops a profuse 
watery discharge, which in a couple of days be- 
comes thick and muco-purulent; this latter con- 
dition is presumptive evidence of involvement of 
the para-nasal sinuses. There is a mild conjunc- 
tivitis, tearing, owing to the obstruction to the 
lachrymal duct; stuffiness in the ears, owing to 
eustochian tube obstruction, perhaps tinnitus and 
impaired hearing; a dull headache caused by 
complete nasa! obstruction, perhaps a slight rise 
in temperature, a general indisposition to do 
usual work. The symptoms may last a few days, 
or, if complications develop, several weeks. 

The throat or chest colds are bothered with a 
persistent dry cough at first. This is later fol- 


lowed by voice changes, either slight hoarseness 


or almost aphonia. After a few days thick yel- 


low muco-purulent secretion is brought up with 
the cough, the amount varying with the extent 
of the involvement of the tracheal and bronchial 
mucosa. Occasional blood-streaked sputum may 
be noted as a result of the rupture of small con- 
vested veins. 

Our clinical observation is that bronchial colds 
last longer than the head colds, and should } 
given special care, especially in children and the 
aged. Many of the latter (aged), do not recover 
while remaining in our northern climate in th 


winter, but clear up very quickly in this glorious 


llorida climate. 


Treatment: Not one person in ten who cor 


tracts a cold applies to a physician for a thorou 


~ 


exanunation and treatment. They rely on home 
| 


remedies and the various advertised patent med 


Hence the very large number of chronic 


cines 


sinus Cases and the many cases of advanced tu 


culosis that eventually come to the physicia \ 


certal 


amount of blame attaches to physicians 


when consulted for a cold. Most of them simply 


ask a few questions, and without making a thor- 


ough physical examination, which should include 


the nose, sinuses, ears, larynx, trachea 


bronchi, sputum, blood, urine, and if necessary 


x-ravs of the sinuses and chest, write a prescrip- 
tion Such an examination requires time, and 


which often the patient is un 


involves expense 
willing to undergo. 


s 


The treatment © a cold depends upon 


stage. Some believe that treatment does not alte 


materially the course but I do not agree with 
them. Unquestionably with the first svmptom 
if the patient goes to bed, covers up warmly, 
takes hot alkaline drinks, a mild cathartic, 
Dover's powder to induce sweating, a good dost 
of quinine or aspirin if there is much aching, the 
subsequent course is mitigated. 

lor the nasal hydrorrhea and stuffiness frequent 
nasal spraying with adrenalin or ephedrine fol- 
lowed by a weak 1¢0¢ menthol spray in oil gives 
ereat relief. In this stage atropin 1/150 e¢1 
4H until the pupils are dilated is also helpful 
There has recently been put on the market a nasal 
bacteriophage which in some cases has seemed t 
be very helpful. 

Kor the pharyngeal cases, gargling, or better, 
irrigation with a hot 2% solution of soda bicarb 
gives much relief. In the laryngeal type, the 
) persistent and often harmful, 


cough which is s 
by the trauma produced to the vocal cords, should 


be controlled with codeine. 











hick vel- 


up with 
eC extent 
ronchial 
um may 


iall con- 


lal colds 
ould be 
and the 
recover 

in the 
rlorious 
10 Con- 
orough 
1 home 
t medi- 
*hronie 
| tuber- 
an. A 
sicians 
simply 
. thor- 


— 
Hciude 


n the 
t alter 
with 
jptom 
rmniy, 
ic, a 
dose 


+ the 


juent 

fol- 
TIVES 
Pee 
pful. 
lasal 
cd to 


er, 
arb. 

the 
ful, 
vuld 











SHOEMAKER: INTRACRANIAL COMPLICATIONS FROM APPARENTLY TRIVIAL SOURCES 309 


In the later stages of the nasal type when 
there is much secretion, contraction of the swollen 
nasal mucosa, night and morning with 1% cocaine 
and ephedrine, and after waiting 10 minutes, 
irrigating the nose with normal saline is most 
helpful and in addition to letting the patient have 
nasal breathing, allows the accompanying infec- 
tion of the sinuses to drain, which they could not 
do so well while the nose was so obstructed. 

In the laryngeal and tracheal type expectorants 
give great relief. 

Prevention of Colds: This is an important 
problem, the solution of which must await the 
results of the investigation of the filterable virus 
school. Should they find a substance to immu- 
nize us against colds, even if it must be repeated 
at short intervals, a great advance will have been 
made. 

Our clinical experience with polyvalent  vac- 
cines now on the market, and with autogenous 
vaccines is that only a small per cent of patients 
treated are relieved and a few are made worse. 

The victim of a cold should be compelled to 
take ordinary precautions about spreading the 
infection. Sneezing and coughing should be done 
only when the face is protected with gauze, of 
several thicknesses of fine mesh. This gauze 
should be placed in a covered receptacle kept for 
When 


handkerchiefs are used and kept in the pocket the 


the purpose and subsequently burned. 


clothes are infected and form a source of infec- 
tion. While at work, or going to and from work, 
if the victim wore a mask similar to that worn 
by surgeons when operating, the scattering of the 
infection broadcast would be prevented. The 
masks would have to be changed frequently and 
burned. I am afraid that it will be some time 
hefore this practice will become fashionable or 
be required by law. 

To those who have not a cold, keep as far 
away from the infected as possible. During the 
season of prevalent colds, avoid crowded places, 
theatres, stores, railroad trains, etc. During the 
winter quite a number in our colony in Florida 
while perfectly well on leaving home by train, 
arrive with a cold, and the same happens on the 
return trip. So many cold victims go south that 
the carpets and blankets become infected and the 
dried but active bacteria infect the passengers. 

Avoid drafts, exposure to wet, eat and drink 
moderately and wear proper clothing. Some 
think that gargling and nasal sprays lessen the 


chance of infection, but T doubt it. 


INTRACRANIAL COMPLICATIONS 
FROM APPARENTLY TRIVIAL 
SOURCES* 

Cask REPoRTS 
S. A. SHOEMAKER, M.D.., 

Orlando. 

I present a subject which has appealed to me 
for a number of years, and vet about which com- 
paratively little is said in medical meetings or in 
our literature, although intracranial affections in 
their general scope have received ample discus- 
sion. I confine my paper to a limited field of 
intracranial diseases, namely, thrombophlebitis 
of the cavernous sinus; and I limit it still further 
to those cases arising from. slight) peripheral 
lesions such as: pimples and blisters on the face, 
especially near the angle of the nose. 1 believe 
the importance of the relation of peripheral in- 
fections to the deeper and vital structures is 
underestimated by both the laity and the pre 
fession. ‘There is a general tendency to lay small 
stress on certain commonplace lesions which are 
a potential source of infections that often termi- 
nate fatally. These considerations and the fact 
that many of these humble sources of infection 
could be easily controlled if treated in the right 
way and at the right time, or if properly left 
alone, have prompted me in presenting this paper. 

If we depended solely on medical literature we 
would conclude that thrombophlebitis of the 
cavernous sinus from these sources is a rare oc- 
currence. But clinical observation gives us a 
different impression. Personal inquiry among 
colleagues reveals that these cases are not so 
rare. The rather frequent occurrence of sinus 
thrombosis and its high mortality rate and the 
frequency with which it is not recognized before 
it is too late is still further justification for its 
consideration. 

Dr. Wright of 
dangerous circle of the face,” and adds that the 


Philadelphia calls this “the 


causes of these complications and their unfavor- 
able termination are partly due to a combination 
of anatomic and pathologic factors and partly 
to injudicious squeezing of the infected area. 
My attention was gripped by this subject 21 
years ago when a neighbor of mine, a young man 
in the bloom of health, died within a few days 
after picking and squeezing a pimple on his lip. 
From that time to this | have been deeply inter- 


ested and have been collecting data and cases. 


*Read before Orange County Medical Society, Orlando, 
April 19, 1933. 
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i gratefully acknowledge indebtedness to Dr 
Wright of Pennsvivania, to Dr. Richards of In- 


diana and other colleagues in The Academy tor 


the kindly wav in which thev responded to my 
requests for elinical opinions and facts used in 


he preparation of this paper 
Thrombosis of the cavernous sinus may arise 


from various sources, such as a scalp wound, a 


il 


carbuncle on the neck, from furuncles, stves and 


I 


pustules on the eve lids; from pimples, infectes 
wounds and erysipelas of the tace and blisters on 
the upper lip: from ulcers of the nasal mucosa ; 
from the paranasal sinuses, especially from the 
sphenoidal and ethmoidal; from the periapical 


abscesses and carious teeth: septic tonsils, sup- 

: + . sleds — ee 
purative otitis media, mastoiditis and from cellu 
itis. abscesses and periostitis of the orbit 


From such varied sources as all these there 


3 
surely must be manv more cases than are reported 


in the literature. Dwight and Germain in 1902 
reported 178 cases. Smith in 1918 estimated that 


1] load oe 


less than 300 cases had been recorded. Grisholm 
and Watkins found but 8 cases in 50,000 surgical 
records Johns Hopkins \ prom- 





nent brain sureeot ; B Stn Wt th the 
; ; ; , 
MN s¢ ex | r his CNPCTCNC Waals 
terrors tee ] -! . 
Lum var ( rred moan injury 
= 
vh packing the « s sinus in the course 
t ] bo 
of a gasserian ganglion operation thirtv vears ago 


at the Johns Hopkins Hospital. 

Dr. Wells P. Eagleton reports 25 personally 
observed cases with 21 deaths and 4 recoveries 
2 from 
ethmoidal and sphenoidal sinus infection and 2 


from furuncles on the nose and lip—all of whicl 


Dr. Richards saw 4 cases in 4+ vears 


died. 

Dr. J. William Hinton in 1927 published a 
ls of Surgery on dangerous in- 
fections from this region and 


paper in the Ann 





a 
t 


cautioned agains 
any form of treatment that would traumatize the 
original focus. 

July 25th, 1931, Brown, in the Journal of the 
American Medical Association, reported cavern- 
ous sinus thrombosis arising from infections on 
the nose and upper lip and warned against the 
dangers of incision. 

One reason why so few cases are reported is 
probably because the old classical svmptoms 


exophthalmos, edema of the 


1 chemosis— 


are not alwavs present; also manv cases are never 


diagnosed because no autopsies were held. Some 
cases are not reported under their true category 


- + L . . =o 1A — 9 + » = 
because of the chagrin it would occasion for a 


patient to die from so small a thing as a pimp! 


on the face. I recall one such case in which the 





cause of death was recorded as being pneumonia 
Many cases are reported in the death returns as 
blood poison, meningitis, septicemia, brain fever 


brain abscess, erysipelas, ete. 

Frequently these cases are mistaken for eth- 
moiditis, frontal sinusitis, orbital cellulitis 
orbital abscess, sphenoiditis or pan-sinusitis 

Alnatomy—l"alveless | Veins —Our  apprecia- 
tion of the ease with which infection mav pass 


froma pimple in this region to a brain structure 


I 


will be aided by remembering that the veins lead- 
ing from the lip and nose have very few valves 
ifanyatall. These numerous and valveless veins 


leading from the site of the original infection t 


the veins emptying into the cavernous sinus make 
the passage of pathogenic bacteria and _ thei 
products rapid and easy. 

Other factors are the superficial 
the veins, and the short distance the infect 
has to travel before it enters the danger area 

Anqular Vein. 
t 


the lips and nose are drained by the facial veins 


Il to recall that 


It might be well to reca 


via the Jabial and nasal branches into the exter 


jugular vein. The angular vein situated o1 
upper inner aspect of the nose serves as a sl 
circuit between the nasal and frontal veins. (S« 


diagram.) The latter empty into the supert 


‘ 
aa talll 


] 


ophthalmic veins and thence into the cavert 


subsequent sinuses. The angular vein con- 
nects the superficial facial venous system \ 
the deeper intracranial venous channels. ‘The 1m- 
portance of the angular vein as a convevor of 
le intracranial sinuses is at ¢ 

| Infections of the face which do 
involve the angular vein seldom = prov 
whereas infections which pass through this ver 
almost invariably cause septic thrombophlebitis 
of the intracranial sinuses and terminate disas- 
trouslv. The angular vein has been aptly termi 
the corridor of death. 

Lymphatics—The lvmphatics guarding tl 
vestibule of the nose are situated under the mat 
dible and being so far away from the site of 
conflict and having such a devious and round 
about way of marshaling the leukocytes int 
action are unable adequately to cope with the 
situation. The infecting organisms rush pell 
he venous 


mell past the guards and float away in t 


blood stream until thev enter the cavernous sinu 


to begin their dead] 
Clinical Pictur: A patient comes to a physi 


Vv work 
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cian with a sore in the nose or blister on the lip 
and is told that it is nothing but a pimple at the 
root of a hair which will disappear in a few days 
without treatment. Armed with this assurance 
the patient goes home and proceeds to pick the 

with some instru- 
Here no doubt 


pimple with unclean nails, or 
ment that has not been sterilized. 
a new type of pathogenic organism is introduced 
and thus we have a mixed infection, some of 
which may show a predilection for the venous 
circulation. Not content with picking the sore 
the patient decides he will expel the poison by 
squeezing. Contrary to his purpose he squeezes 
the infection in instead of out. He drives it past 
the zone which nature has kindly thrown around 
This 


squeezing traumatizes the inflamed area forcing 


the sore to limit it to a circumscribed area. 


the infection into new territory and into the cir- 
culation. Having thus bruised the furuncle he 
soon has more pain at the site of the lesion; next 
day he has fever, which increases day by day 
until it reaches 105 to 107 degrees: swelling of 
the nose and lip: swelling of one eve and then 
later usually both eyes; increasing pain in the 
head; often delirium; orbital structures and 


1 


ids enormously swollen: exophthalmos often 
extreme so that the lids will not close; chemosis 
of the conjunctiva protruding the size of a pea- 
nut; sometimes chills and fever continuing to 
mount to the fatal end. which is usually in 5 to 7 
days. Of course, a few recoveries are recorded 
but death is the rule. The symptoms will be fur- 
ther brought out in describing the cases which 
follow. I deseribe two cases of which Dr. Rich 
ards was in charge. 
CASE REPORTS 


No. 1.—A barber 


in the nose causing him headache as well as pain 


came complaining of a sore 
in the nose. The small circumscribed pimple at 
the root of a hair just within the vestibule was 
The 
with iodine, opened the sore widely and applied 


easily located. doctor sterilized the area 


Next dav the patient complained « 


more soreness 1n the nose and of more headache 


iodine. 


The headache seemed to be at the base of the 


skull or, as the patient expressed it, back and 


above the roof of the mouth. The doctor exam- 
ined the lesion and found it open and draining. 
He again filled it with iodine and sent him home 
and to bed. 

Two days later he found him in a semi-coma- 
tose condition with a low mumbling delirium and 


temperature 105 The left eve was protruding 


and fixed and there was profuse conjunctival 


chemosis ; the lids could not be closed OVE 
globe. The central vein of the retina was strutte 
with black blood and there was a choked disc 


vtween the brows 


the base of the nose, Was ar 


Next day the right eve was 


| 
»phthal- 
It | 


abscess an inch long. 
affected with conjunctival chemosts, exoph 
mos, fixation, ete. The delirium had ceased, by 
: 
1-4 


the patient was still ina comatose conditior 
ied the 


next da 


which he never emerged. He 
which was the seventh day from the time he was | 
first seen. | 
farmer had a small sore | 
but thought it of little | 


No, 2.—A 


in the end of his nose, 


voune 
importance. He tried to extract the hair abou 
which the pimple seemed localized. He finall 
picked the top off the pimple and tried to squeez 
the contents out. The second day the pain 
creased and he felt sick; had severe pan 
head; had to give up work and went to bed. Hi 
grew steadily worse and in two days called 
physician who diagnosed the case as frontal sinu 
sitis. Next dav the eves began to bulge, he was 


In extreme pain, 


had a high temperature and 


rigors. He rapid'vy went into a comatose « 
tion with a temperature of 106° and was taker 


to the hospital. He died the seventh day 


I now quote expressions and opinions collected 
from several different rhinologists. 

Dr. Lingemon says: “This condition, starting 
with an innocent, trivial infection around. tl 


angle of the nose or upper lip. proceeds MAN 


the cavernous sinus and becomes one of 


times to 
the most serious and fatal maladies with whicl 
we have to deal. There is nothing more tragi 


and hopeless than the picture which = presents 
after the infection has left the angle of the nose 
and lip and entered the cranial cavity. 

We should broadcast to the laity and our med- 
ical colleagues the importance of this dangerous 
area roughly comprised of the end of the nose, 
upper lip and adjacent parts of the face. Owing 
to the peculiar anatomy slight mismanagement 
will convert an innocent infection into a serious 
one. If we expect to save life we must save it 
before the infection gets into the cranial vessels 
The fact that the original lesion is regarded as 
trivial causes it to be mistreated more than any 
thing else.” 

Dr. Ravdin: “There is nothing I have so much 
respect for as pimples in the nose and I never 
open them. I recall a case in which an enthusi- 
astic surgeon opened a pimple in the nose, pet 








1) UNctival 


| over the 


ts strutted 
| lise. At 
>. Was an 
It CVe Was 
xophthal- 
eased, but 
tion from 


next day 


) squeeze 
pain in- 


In in the 


‘ollected 


starting 
ind the 
Ss many 
one of 
» whicl 
tragic 
resents 


le nose 


ir med- 
gverous 
eC nose, 
Owing 
rement 
serious 
save it 
essels. 
led as 


i afnv- 


much 
never 


thusi- 


per- 











| 


SHOEMAKER: INTRACRANIAL COMPLICATIONS FROM APPARENTLY TRIVIAL SOURCES 4103 


mitted the patient to squeeze it, developed a cav- 
ernous sinus thrombosis with all its classical 
symptoms. The patient died in a few days.” 

Dr. Eby: “Let us stress the importance of 
preventing surgical interference.” 

Dr. Griffith: “1 should impress 
upon the public and physicians the importance of 
Until they are 
Let them 


believe we 


not interfering with these things. 
walled off nothing should be done. 
alone. We used to open furuncles in the ear; 
but we do not do that any more and we get bet- 
ter results.” 

Dr. Carmack: “There should be more papers 
written emphasizing the dangers, also emphasiz- 
ing the fact that these cases should be treated 
Personally, I use some sort of un- 
Something that will help this 


medically. 
guentine poultice. 
abscess to become localized and drain without 
incising.” 

We observe from the above expressions and 
descriptions of cases that evil results almost uni- 
versally follow picking, cutting and squeezing 
these small furuncles or blisters on the face, and 
it is the consensus of opinion that the nearer they 
are to the central part of the face—the angle of 
the nose—the more dangerous they are. From 
here the route is shorter and easier to the brain 
owing to the arrangement and structures of the 
veins. 

For vears it has been my policy to forbid pick- 
ing, cutting or squeezing. There is a saying as 
old as the history of medicine which goes thus: 
“ubi pus ibi evacua” (where there is pus let it 
out). But there seem to be some rational ex- 
ceptions to this ancient rule. 

I shall not discuss treatment ex- 
It is rather the 


Treatment. 
cept in its prophylactic aspect. 
absence of treatment, especially such as would 
bruise the primary area of infection that I shall 
insist upon, 

But we must do something. We must keep the 
patient’s mind and hands busy. TI have found it 
good practice to apply a wet compress of anti- 
septic solution—sav bichloride, Dakin’s or boric 
acid. Make it weak enough not to excoriate the 
skin. Have it changed every hour. It may have 
some therapeutic value and is sure to keep the 
patient and his friends from picking the sore 
with septic fingers, knives and hairpins. It favors 
localization. T have also used galvanism with 
good effect. T suggest 10 m.a., applied with the 
positive pole every four hours. The duration 


of each treatment, 6 to 8 minutes. It is antisep- 


tic, reduces swelling and relieves pain by its 
sedative effect ; it diminishes active inflammation 
and is a vaso-constrictor. 

Some physicians have found treatment with 
Dr. V. W. Murray 


Wright recommends cautery puncture either with 


the Quartz light beneficial. 


pure phenol or with the actual cautery needle. He 
warns against incision. Keep the patient quiet 
and in bed. Elimination and detoxication are 
important. Himploy any needed supportive meas- 
ures. 

Doctors are sometimes importuned by the 
patient to do something heroic by making a bold 
incision in the hope it will more rapidly drain 
out. Instead of draining out it often drains in 
into the cavernous sinus and from there into the 
undertaker’s morgue. 

I recall one case in which the patient asked his 
doctor to cut into his lip. The doctor replied it 
was not ready to cut. The patient said if he 
refused to cut it he would get someone else to do 
so. The patient insisted that it be split wide 
open for rapid drainage. The doctor split the 
lip, with the usual fatal termination. 

These superficial lesions appear to be freighted 
with a higher mortality rate than the deformities 
and obstructions in the deep structures of the 
nose that require operations. This is likely due 
to the different venous arrangement for the re 


turn blood flow. 
CONCLUSIONS 


1. The region about the angle of the nose and 
lips has been called “the dangerous circle of the 
face.” 

2. Simple infections of the superficial central 
portion of the face are frequently fatal if dis- 
turbed. 

3. Early palliative treatment is indicated. 

4. The potential danger of these common and 
apparently innocent lesions is not appreciated by 
the laity. 

5. We should teach patients the danger of 
traumatizing these lesions by picking, squeezing, 
and cutting. 

6. Treat with antiseptic compresses changed 
often. Keep the patient and friends busy. Posi- 
tive galvanism is good treatment. 

7. Employ any needed supportive measures. 

8. Keep the patient quiet and look after his 
general system. 

9. Elimination and detoxication should not be 


neglected. 
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WHE SHLOULD PONDIER 
When we 


radio, the virtue 


read, or when we hear over the 


of and wonderful ekumas mace 
for various food products, especially the june 
of certain fruits and vegetables, 
it would seem, one could not grow to minty 
stature or vigor, we are impelled to wonder how 
itis that we were, at their age, more vigorous 1 
anything than our offspring (pardonable pride 
and egotism) who were brought up on carefully 
proportioned diets, calories and vitamins beme, 
supposedly, judiciously combined. “The answer 
may be found am the conclusion reached by a 


eroup of careful screntific observers regarding 
our need of vitamin A supplement 


\\ lie i we 


known, an orange a rarity, a tomato or love apple 


were boys, a grapelrunt wi un 


was just beginning to find favor, it previously 


heing considered poisonous, and carrots were ted 


to the cattle. “Today all of them are considered 


if we read and hear rightfully —-to be imedispen 


sable to health and life Lake the litthe child whe 


cried heart-rendingly because he wanted some 


thine, he did not know or care what, so we mi 


spirit cry for something, presumably a panacea, 


and with eves again bright are apt to grasp at 


and swallow every bizarre idea the detailer gives 


What wonderful 


derived 


us regarding some new drug 
benefits are to le from 
with Vitamins A BC 


and 1) from 10 to 250 plu Ii all were true, 


action and 


using “our preparation” 


insterd of mere men, we would be fast develop 


ne ito men mountams, myvincible But we are 


breed rather true to) form. om 


not: we till 


ats and characterist1 


cre pple uy) 
I) SucceSSIVe veneration Qur span of lite ha 


cen somewhat lengthened, but not due so much 


to Tew and mecerea sed poten ol food , a to 
the vou ania CVeETr-Mmcreasing activitie <i? | 
efheieney of our public health minded leader 
\iter reading the followme= findins We TELS 
th renewed assurance im ourselves, face the 
] Wrave ol thre voluble cle trule Yr, | NOW 1 1 il 
ture has provided us with foodstuffs contamn 
H the needed elements, af we wall but consume 
them, to keep us mat least a fair state of health 
nd thus reheve us of one of the many and seem 
ever-inercasing drams upon our purse 
ortv infants were given large amounts ot 
( Oolrcrye dal bort Cre Cl i ( Whount 
iver ol and eighty no vitann \ supple 
Thiet Wl likews ig viostero] fiy the 


without which, 


frequent respiratory mibeetion developed am all 


three groups, among those recenving vil \ 


to the same extent as among the control group 


Pheumonia and otttis medi were not prevented 


‘| “The I lev " | Wi ft ic 


with the provitamim, a 


Carotene Case Wal aturated 


nichieated by marked care 


tenemna. Phere is no elaneal basis tor consid 


ermey or designating vitamin A the ‘antiibective 
vitamin. 
one Bir 


did not reduce the number of muld respiratory 


addition of cod liver oil to the dietary 


Infections occurrmg during the summer month 


“Thteetion ol thy kan, HMM pelipa, cle veloped 


i the vitamon TouUps quite a oltenm as me the 


control group 
State cls 


“Inquiry throughout the United 


closed that might blind the most delheate 


index of dehereney of vitamin A in the adult, 1 
a very rare disorder and has not mereased dui 
ing the past few vear 

nh vitamin A \ 


“Our chetary is not deficrent 


lack may come as the result of vagaries of diet 


or when absorption is detective; tor example, 
in charrhea or paunadie 
Wo ALM. AL, August, 1933 
DUIS 


Itis provided im the By-Laws of the Associ 
thon (Chapter VEIL) that “The seeretary 


County Society shall torward its assessment, to 
ecther with ats roster of all officers and member 
list of delegate and list of mon-attihated phi 
Chal ol the count ton the ecretal ol tl 
\ ocration 1 ln rl da 1 mlvanee ol cm hy \ 
nual Session.” It uurthe { ted that 1 
ocrety tal | ters conppl tht hy OVISION Pcoie 
of its member or deleounte hist 1 ermiutted 1 
participate nm thre Tosa or proceedime rf thre 
Vssocnation « © Tous Delegate 

It becomes necessat for the Pha ( Cf fice 
ool thre \ t ose )] iS oD 
vided in this | thi nh cd vanies 
the cnn 4 This mie thraat thre Ve 
must be m the | Cte il] | 
Call 

Phe | a ( ce | ie 
t] j th ( ente ( 
I Peottse 1 1 ( oe ; ' 
Peer TEPCTDD ‘ 
t] ( olfiead ) ( ( ( ( ‘ 1 ( 
tre 1 the Wie! Hye 1 ‘ 
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their dues promptly in order that a full repre- 
sentation of each society may be had at the meet- 
ing of the House of Delegates. 

The By-Laws further state that representation 
in the House of Delegates is based upon the paid 
membership of each component society. For 
each twenty members, or major fraction thereof, 
one delegate is seated from each county medical 


society. 


CONVENTION NOTES 
SCIENTIFIC PROGRAM 


During the scientific assemblies, eighteen pa- 
pers will be presented. The applications received 
were carefully studied by your Committee on 
Scientific Work, with regard to subject matter, 
qualifications of essayists and geographical rep- 
resentation. Ample time will be allotted to each 
essayist for the presentation and general discus- 


sion of his paper. 


HEADQUARTERS HOTEL, 


The local Committee on Arrangements has 
decided to use the Mayflower Hotel at the corner 
of Bay and Julia Streets as the headquarters for 
the annual meeting, April 30, May 1 and 2. This 
hotel has ample facilities to take care of a large 
attendance. 

The roof garden will be used for the general 
assembly room and banquet and the large lobby 
on the first floor will be used for the registration 


desk and technical exhibits. 


ALUMNI AND FRATERNITY GATHERINGS 


Representatives of alumni and _ fraternity 
groups who contemplate get-together meetings 
at the State Convention in Jacksonville are re- 
quested to make their wishes known as soon as 
possible. Arrangements will be made for meet 
ing places for all groups provided sufficient notice 
is given to the local Committee on Arrangements. 

It is necessary to arrange group meetings so 
they will not conflict with the program of the 
Stete Association. 


in te past been considered the ideal time. 


Tuesday noon (May 1) has 
How- 
ever, if this particular day is not convenient for 
any group, your Committee will arrange such 
meetings for Monday noon, April 30. 

Your Committee also requests information as 


to the approximate number who will be expected 


to attend cach group meeting. Communications 
relative to Alumni and Fraternity Group meet- 
ings should be addressed to Dr. Charles B 


Mabry, Jacksonville. 


ANGLER'S COMMITTEE 


Fishing trips for individuals or groups will be 
Anyone 


desiring to arrive carlier than the convention 


arranged during the annual meeting. 


date, or stay after the convention will find the 
Committee at his service. During the convention 
dates information concerning fishing trips may be 
secured at the registration desk. Those who 
wish to arrange trips in advance of the meeting 
are requested to communicate with Dr. A. H 
Wilkinson, Jacksonville, chairman of the Anglers’ 


Committee. 








THE NEXT MEETING 
OF THE 
FLORIDA MEDICAL 
ASSOCIATION 
WILL BE HELD AT 
JACKSONVILLE 
APRIL 30, MAY 1 AND 2, 1931 











TECHNICAL EXHIBITS 


The management of the Technical [Exhibits at 
the Jacksonville convention will again be in th 
hands of the business office of the state Associa 
tion. lor a number of years the exhibits have 
been handled by the Association and this arrange 
ment has apparently worked out to the best im 
terests of all concerned. Both exhibitors and 
the different cntcrtamimng sor ictics have ¢ xpresst d 
themselves well pleased. 
lexhibit Spaces will be available in the lobh: 
of the Hotel Mayflower. Our members are urged 
to visit the booth of every exhibitor. The doctor 
who keeps himself abreast with the times wil 


find the exhibits both interesting and instructive 
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Florida Medical Association, Inc. 


JACKSONVILLE, FLORIDA 


SHALER RICHARDSON. M. D. 
SECRETARY-TREASURER AND 
EDITOR OF THE JOURNAL 


Regulations Regarding Exhibits 


Arrangement of Exhibits..-The management will 
provide skeleton booths as indicated in diagrams, 
also signs of uniform style. No interference with 
the light or space of other exhibitors will be al- 


lowed. 


Exhibitor is responsible for damage to property. 
No signs or other articles shall be posted, nailed, 
or otherwise attached to any of the pillars, walls, 
doors, ete., in such manner as to deface or destroy 
the same. No attachments can be made to the 
floors by nails, screws, or any other devices that 
would in any way damage or mar them. All space 
leased subject to these restrictions. 


Restrictions.— Exhibits should be confined, as far 
as practicable, to special articles, articles that are 
new, unique, or particularly attractive and scien- 
tific in character. 


No proprietary drugs, chemicals, or therapeutic 
agents that do not comply with the rules of the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association or which have not been 
accepted by the Council for inclusion in ‘“‘New and 
Non-oflicial Remedies”, can be exhibited, distrib- 
uted, or in any way advertised in the hotel. (For 
copy of oflicial rules of the Council on Pharmacy 


ard Chemistry, write A. M. A.) 


No medical journal or publication can be exhib- 
ited that contains advertisements of drugs, chem- 
icals, or any therapeutic agents which do not con- 
form to the rules of the Council on Pharmacy and 
Chemistry of the American Medical Association. 


Irregular Canvassing and Distribution of Adver- 
tising Matter. Solicitation of business or confer- 
ences in the interests of business except by exhib- 
iting firms, is prohibited. Canvassing by exhibitors 
outside of their booths is also forbidden. Circulars 
or advertising matter of any description cannot be 
distributed, excepting from the Exhibitor’s booth. 





Exhibits of Electrical and Radiographic Appa- 
ratus..-Machines and apparatus operated by elec- 
tricity must be shown as “‘still” exhibits. Practical 
demonstrations of X-ray apparatus and accessories 
or of anv noisy apparatus of any kind will not be 
permitted. No objection will be made to the utili- 
zation of electricity for illuminating purposes or 
for operating smaller diagnostic instruments and 
electro-therapeutic apparatus which are noiseless. 


Subletting of Space.—No subletting of space will 
be permitted. Each firm represented in the Tech- 
nical Exhibit must sien the regular form ‘‘Applica- 
tion for Space in the Technical Exhibit.””. Any 
person or firm subletting space as well as the one 
purchasine space, will be subject to eviction. No 
refund will be made for space reservec 


Uncontrollable Eventualities. The Florida Med- 
ical Association, Inc., will take all reasonable pre- 
cautions against damage or loss by fire, water, 
storm, theft, strikes and other emergencies of that 
character, but does not guarantee or insure the 
Exhibitor against loss by reason thereof 


Cooperation of Exhibitor Requested.—The fore- 
going regulations with reference to exhibits have 
been formulated for the best interests of exhibitors 
and the hearty cooperation of our patrons is re- 
quested All points not covered are subject to set- 
tlement by the management. 


Space is leased with the understanding that the 
Exhibitor will hold the Florida Medical Association, 
Inc., harmless from any or all liability which re- 
sults from any cause whatsoever within the control 
of said Exbib‘tor 


P. O. BOX 81 


STEWART G. THOMPSON, D. P. H. 
BUSINESS MANAGER AND 
DIRECTOR OF EXHIBITS 


Application for SPACE in the 


Technical Exhibit 


at the Sixty-First Annual Meeting 
of 


Klorida Medical Association, Inc. 
HOTEL MAYFLOWER 
JACKSONVILLE, FLORIDA 
APRIL 30, MAY 1 AND 2, 1934 


FLORIDA MEDICAL ASSOCIATION, Inc. 
Box 81 
Jacksonville, Florida 
You are hereby authorized to reserve for our use space 
in the Technical Exhibit at the Hotel Mayflower for the Sixty- 
first Annual Meeting of the Florida Medical Assoc ation, Inc., 
April 30, May 1 and 2, 1954. 


Our First Choice is Space No. -at$ 
Our Second Choice is Space No. ;at$ 
Our Third Choice is Space No. ;at$ 
Our Fourth Choice is Space No...... ;at$ 
Our Fifth Choice is Space No. sat $ 


(Make five selections. Space will be assigned in the order in 
which contracts are received.) 


TERMS—Fifty per cent of contract price to accompany 
this order and the balance to be paid on or before April 10, 1933 
(Firm Name) 

(Per) 
(Address) 


(Name of Person in Charge of Exhibit) 


(Print here two-line copy for your identification sign.) 














(Sign Painter’s Copy) 
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SPACE 


PRICE 
$50.00 
$60.00 
$45.00 
$60.00 
$35.00 
$60.00 
$35.00 
$50.00 
$35.00 
$50.00 
$35.00 
$50.00 
535.00 
$50.00 


$45.00 


$75.00 








SCHEDULE OF EXHIBIT SPACES AND PRICES 
JACKSONVILLE, FLORIDA, 1934 
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REPORTS OF DISTRICT 


DIST RICE COUNCTIOR: 


(|e 


REPORT 


Pensacola 


DISTRICT—W. C. Payne, M.D 


Okaloosa, Walton, Santa Rosa, Escambia 


FIRST 


\. Councilor forthe Pairst District of the lon 


ida Medhieal \ 


rt for the ensume yvear 


ochation, | submit the tollowime, 


\ly District comprises the counties of IMseam 
ne ita Rosa, Okaloosa and Walton There 
are two medical society in this Pastrict, the 
Walton-Okaloosa Medieal Society and the I 
cambia County Medical Society which is open to 


membershi in Santa Rosa County 
There are Walton-Oka 


loosa County Medical Society and all have paid 


p to physician 


even members of the 


their dues for 1933. Ome physiemn has reeently 
lOve from Mississippi into Okaloosa County 
He is apparently desirable as a member and 4 
heine contacted. The Walton-Okaloosa Society 
is well organized and has regular meetings which 
are well attended. “The seambia County Med 
cal Society has thirty-four member \ll except 
three have paid their dues for 1933. Two of 
these are mactive One of these has retired on 
account of il health and is beme proposed thi 
vear for an honorary membership. ‘The other 
one has been out of the State tor the last vear, 
though it is beheved that he will pay his due 


when he can be contacted All cheible men with 
one possible exception are members of thi 
Society We have monthly meetings well at 
tended, with good program To sum up, | con 


ider the condition of organized medicine im Dt 


trict No. 1 as most encouraging 
FOURTH DISTRICT 

Loui Limpeaven, M.D Jacksonville 

Nassau, Clay, Duval, St. Johns 

Duval and St. Johns Counties are very well 
organized, indeed. Duval County Medical So 
ciety had one hundred and thirty-five paid-up 
members in 1933 and nine members who were 
unable to meet their due St. Johns County had 


nine paid-up members with no member in arrears 


There are a eood|)y number of doctors holding 


who are not members 


With one o1 


uch doctors are not engaged 


licenses in Duval County 


of the local medical society two 


EXCeptlons, whereim 


in the active practice of medicine, these doctors 


are not eligible material for such membership 


There are one or two doctors in St Johns County 


who probably belong in the same category 


before Pre-Convention Meeting, Jacksonville, 


1934 


Read 


January 21, 
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Clay County has an 


There aire 


Newthes Nassau not 


organized society not more than 


even doctors in Nassau County and Dut 


IN OO 

three or four in Clay County. Attempts to im 
terest these men om jomme the Duval Counts 
Society have met with little suces It is not 
feasible for them to madulee m any of the activi 


ties of the Society and only the pole ato have them 
me orvamzed medicme can mduce them to pay the 
haa 


Duval County 


clin Nassau County one physician who t 


Me lie al 


mecting 


aomember of the Society 


this past 
Thi 
good men and 
Jolin 
On Canect 
The 


been extremely active 


Duval County had one of it 
fall 


Vihbpostil wa 


devoted to oa Vin postin on canect 
well pore ented by 
and cnyovable me) | 


hisacl «l 


contemplating 


both 1) 
hia 


Inuit 4 


Wil tructive 


County not vet program 


control uch Duval 


County Medical Society hia 


i oat work on medical cconomie and deserve 
considerable credit as an organization It as felt 
that the State Association should benefit: by the 
untiring and zealous efforts of the imedividual 
members of the leononne Committee of that 
County Society during the past vear 

The Couneior feels that this distriet 1s well 
organized and is whole-heartedly supporting the 
State Association and what it represent 
SIXTH DISTRICT UL. Eo Wincuesrer, M.D., Dunedin 


Pinellas 
The Sixth Pinella 


County only, w 


District 4 composed ol 


hose society 1s well organized and 


moothly out 


funetion Frequent report al 


activities from our very able secretary have ap 
peared in the columns of the Journal 
The membership roster contains 73 name 


of the staff 


This does not include the member 

of the U. S. Veterans Hospital, who have been 
elected as “Guest Member Forty-three mem 
bers have paid dues for 1934, which is a vreates 


time of vear \1 


proportion than usual at thi 
nual society dues have been reduced from $5.00 


to $2.50. Fount members were reecived in 


1933. 


President 


new 
submitted by 
check d 
two are 


deemed 


A list of 26 non-members 
been carefully 


the 


Rowlett has 


Six do not now reside in county, 


applying for membership, six others are 
worthy of membership but for various reason 


have not youn d 


\ brief summary of the Society’s activities for 
the vear 1933 follows 
ight meetings were held during the veatr 


ssions only; two were pre 


held in St 


Two were business se 


ceded by Supper ive were Peters 
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burg, two in Clearwater and one at the U.S 


Veterans Hospital located between the two 


cities. At this 


served in the Lfospital dining room, after which, 


session a bountiful supper was 


in leu of formal papers, a most interesting and 


instructive group of clinical cases was presented 


by members of the hospital staff. Departing 


somewhat from the usual custom, men from othet 


cities, prominent in their several special field 


were tovited to present papers at the other scien 


tific sessions. The average attendance of mem 


bers was 40% 
The Physicians Business Bureau, organized by 
the society m 1932, has continued to vive val 


uable service to members as a credit bureau 
A 15-minute radio talk, sponsored by the Seo 
ciety, has been broadenst cach week by a society 


WFLA or WSUN 


listening 


member over Station These 


have been very well received by the 
public 

\ list of St 
carried as a paid advertisement in the newspaper 


month \ 


carried in the telephone direc 


Petersbure members has been 


during the winter similar display 
advertisement is 
tory. 

Our society has heartily approved the report 
of the State Medical Hconomics Committee, and 
has an active committee endeavoring to carry out 


its provisions 


SEVENTH DISTRIC’ 
Watrrer CLayron Pacer, M.D. Cocoa 
Brevard, Volusia, Seminole 


The District is composed of 


the counties of Brevard, Volusia and Seminole 


Seventh Councilor 


The total number of white physicians in the 
district is 72, of which number 54, or 75 per cent, 
are members of the various county societic ()f 


the remaming 18 there are one or two that may 
not be chgible for membership 


ans practicing 


There are cight colored phliysic 
in the Seventh District 

BREVARD COUNTY 

The 1934 officers of Brevard County Society 

are Dr. Thos. C 

Dr. J. D. 

and Dr. 7. K. 


treasurer. 


Kenaston of Cocoa, president ; 
St. Cloud, vice president 


Me Ibourne, 


Chunn of 
Hicks, ecretary 

The number of physicians in this county are 
13, of 


society, leaving three non-members, of which one 


which 10 are members of the county 


or more may not be eligible. ‘Chere is one colored 


physician in this county. 





ASSOCTATION 
The Brevard County Society is fully active. 
They eel the second Tue day ol cach month, 


with a dinner and scientific program. An average 


Ol two papers o1 clinical case are exinabited at 


each meeting. The average attendanee is about 


R50 
Thi 


its member 


COUMLS Oclely publi hic a director ol 


incach paper im the county once each 
lor civie OFreanizations 


month, furnishe peakes 


and has mtiated a mosquito control movement 


EMINOLE COUNTY 
The 193-40 offices of the Semunole County 
Society are Dh \rthur \W Knox, pre dent: 
Dr. C. 1. Park, viee-president; and Dr. John 
T. Denton, secretary-treasurer, all of Sanford 
Scnunole County has a total of thirteen white 
physicians, of which cleven are members of the 
County Medical Society I understand that there 


may be one that is not clgible for membership 


al o ha two colored pliy ww 


Medical Socicty 1 


This county 
The 


and active 


Seminole County alive 


They have regular monthly meeting 
crentily 


at which luncheon is served betore the 


program Their reported attendance is) over 
90% Their scientific program is usually com 
posed of pape 4 prepared by the member theaeh 


clinical cases of interest have been shown 


Sonn \ 
An interesting feature of their meeting that 
they are held at the Sanford City Tflospital 

The Seminole County Medical Societ 
planning to better their collections by having an 
attorney for the society make direct contact wath 
the debtor after an account becomes GO da past 


due. \] o they plan to keep at check on floater 


who go from one doctor to another without 


paving 
and percentage of 


In attendance at meeting 


membership of doctors in the county, Seminole 
County Medical Society 


the District 


is the banner Society of 


VOL! IA COUNTY 
of the Volusia County 


Hlowe, Daytona 


Med 
Le at h 


Davis, of Deland, vice 


This vear’s offices 


ical Society are Dr. Roy 
George A 


Joseph Hl. Rutter, of Daytona 


president ; Dr. 
sand Dt 
Beach, secretary-treasurer. 

Volusia County Medical Society is the largest 
in the 


president 


in the district. There are 46 physician 


county, of which 33, or about 70% , are member 
Thi 


This county also has five colored phy 


of the county society leaves 13 non-mem 


bers. 


SICIaNS 
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Th ociety meets monthly, except during the 


months of July, August and September, on the 


second ‘Tuesday of each month 
reported attendance at meetings is about 70% 
The scientific program follows a luncheon, and 
usually consists of the presentation of papers and 
their discussion 
\rthus 
J. Cramp, Director of the Bureau of Investigation 
of the American Medical Association, 
the Palmetto Club at Daytona Beach 
\t this date the Volusia County Medical So 


ciety had not decided on any special activity for 


Under the auspices of this Society, D1 


| Ike at 


the yea 1934. 
In conclusion, | want to thank the Secretaries 
of all the sox icties for their courtesy to me and 


for their prompt attention to my request | 


have not heen able to visit. the Seminole and 
Volusia Societies as vet, but | shall attend one ol 


ther regular meetings as soon as convement 


PENTH DISTRICT 
W. EE. SiermMan, M.D 
Polk 


Winter Maven 


The work of the councilor of the Tenth District 
has been principally to contact those men who are 
Medical So 


society mn the 


not members of the Polk County 


ciety, as Polk County has the only 
Tenth District 

Much of the work has been done through 
Iriends of these non-members practicing im the 
community with them. Some of the physicians 
who were once members of the State Association 
are not now considered eligible by some of the 
members in their community. Others who have 
not paid their current dues have failed to do so, 
lam convinced, due to financial conditions 

Itas believed that the reduction in annual dues 
will have a good effect upon getting these men 
remstated 

It is not believed that there are more than ten 
men in Polk County who are cheible and who 
have not paid dues. “There are some sixty-five 
men in the county. 

Together with the officers of the Polk County 
Medical Society we expect to continue our efforts 
tomake it as near 100% membership as possible 


Joun E. Haus, M.D... Miami 


Dade. 


ELEVENTH DISTRICT 


The councilor from the Eleventh District here 
with submits the following report of the activities 
of the Dade County Medical Society during the 


Veal passed 


The average 


Medical 


paid-up member 


Mirst and foremost, Dade County 


Society is justly proud of it 
ship during the year of 1933, and it figuratively 
treasurer, Dr. Tl. A. Barge, 


takes off its hat to it 


and vives him full credit’ for having collected 


these dues. Dr. Barge was untiring in his efforts 


to collect, as we all have reason to know, and 
was as assiduous im chasing us for these dues as 
the proverbial greyhound is im chasing a rabbit 
Dr. Win. W 


for his activitie 
Dade County Ile ha 


MeWibben deserves much credit 
in the mosquito control work in 
devoted much time and 


Recently, Mr. Arthu 


MeWibben on a touts 


attention to this work 

Brisbane accompanied D1 
of inspection over the mosquito mfested area, and 
ed with Dr. Mehkibben’ 
that he gave it world-wide notoriety m his “Po 


day.” Ds 


he was so impre work 
MeWibben informs me that neither 
oiling nor dramave im the method by which they 
are chiminating the mosquito, but that they are 
cmiploving one foree of nature agaist the other, 
namely, the salt water minnow, technically known 
as the Gambusia ol ffiits The Doctor tells me 
that this litthe fellow is destruetion personified, 
as faras the mosquito is concerned 

Dade County Medical Society has been signally 
honored during the past year by having had quite 
anumber of physicians of national note address it 

Dr. Gerard Raap, the president during 1933, 
Is to be commended for his efforts to promote 


good fellowship. among the members of the 
Society, and for having been able to mstill ereates 
interest m the monthly mectings, thereby merea 
ing the attendance 

The Dade County Medical Society was host to 
the Florida Mast Coast Medical Association dut 
ing October. This meeting was well attended by 
physicians throughout the State, and the scientific 
program was exceptionally good 

The officers for Dade County this year are: 
Dr. Roy | \. Vogt, 
vice president me Spicer, secretary 5 
Dr. H. A With such officers 


to lead us, Dade should have one of the livest 


Holmes, president; Dr. I 
Robert ‘TV 


Barge, treasurer 
and best societies within the State 


TWELFTH DISTRICT 
H. Quinian Jones, M.D. Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 


This district is composed of Glades, Charlotte, 
No one of 


these counties is large enough to support a medical 


Hendry, Lee and Collier counties. 


SOCICEN except Lee. Here we have a small society 


and have invited the doctors from neighboring 
counties to become members. So far none have 
availed themselves of the opportunity this year. 

We hold meetings regularly each month, on 





the third Friday night. Scientific papers are 
presented and general discussion with case re- 
ports are encouraged. 
THIRTEENTH DISTRICT— 
GeorceE L. Cook, M.D.,...... 
Hillsboro. 


Dstt vate Tampa 


Seventy-six doctors holding Florida licenses 
and practicing in the Thirteenth District, are 
members in good standing of Hillsboro County 
Medical Society. Thirty-five doctors holding 
Florida Hillsboro 


County have been members of the Society but 


licenses and practicing in 
have been dropped because of nonpayment of 
dues. There are seven doctors holding Florida 
licenses and practicing in the county who are 
eligible for membership but are not members, 
and thirty-five hold Florida licenses and practice 
in the county who are not eligible for member- 
ship in the local society. This makes a total of 
141 doctors holding Florida licenses and prac- 
ticing in Hillsboro County under jurisdiction of 
the Thirteenth District. 

The fact that there are thirty-five doctors who 
have been members of the Hillsboro Medical 
Society and are now in arrears, is a situation 
which can be explained only -by the economic 
condition which has engulfed our country of late : 
as I do not think there has been sufficient strife 
within our society to cause this unhappy and 
unhealthy condition. 

Up until a few years ago it was the policy of 
the society not to elect physicians to membership 
if it was known that they engaged in contract 
practice in whole or in part. Recently, it is be- 
lieved, in fact known, the society has elected 
members—who are now in good standing—who 
eccupy themse!ves in contract practice in part or 
in whole. Just to what extent this condition 
exists I am not definitely able to say. 

In Hillsboro County, especially in Tampa, 
among the Latin element mostly segregated in 
Ybor City, there are anv number of societies 
which solicit membership for a small weekly pay- 
ment and by so doing have rendered unto them 
all medical services without additional charge ; 
this includes hospitalization when necessarv. 


The physicians at the head of these societies 


and hospitals and those who care for the sick in 
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certain 


their homes, and for so doing receive 
specified salaries or derive income from their 
organizations, are classified as those doing con- 
tract practice, and as I have stated, up until re- 
cently were not eligible for membership in th 
local society. 

Much thought has been given to this unhappy 
situation in our district, and recently our Kco- 
nomic Committee, together with the officers of 
the Hillsboro County Medical Society. met with 
Dr. R. G. Leland of the American Medical Asso- 
ciation and explained to him our difficulty, with 
the hope that he, in conjunction with the National 
Organization, might offer some solution to the 
problem. Later Doctor Leland also met with 
the Society at a special called meeting. 

At the present time the Society is trvir g to 
cooperate with the authorities of the Transient 
Camp which is being established in our midst, 
hoping to render them services from the Society 
as a who'e, the proceeds from which will go into 


the treasury of the Society for expenditure in 


the advancement of scientific medicine in our 


district as well as within the State. 


FOURTEENTH DISTRICT— 
N. A. Batrzet, M.D... 


= Varianna 
Calhoun, Jackson, Gulf. 


I herewith submit this, my report of the activ- 
ities of the Fourteenth Councilor District of the 
Florida Medical Association for the year 

This district, composed of the Counties of 
Jackson, Calhoun, and Gulf, has at least eighty 
per cent of its personnel located in Jackson 
County and due to the limited number of physi- 
cians located in the other two counties of 
district, the Jackson County Medical Society at- 
tempted to enlist the entire medical fraternity of 
the district into its membership. The number of 
physicians in the Fourteenth District is twenty- 
\t pres- 


ent, ten members have paid their dues for 1934 


three; eligible for membership, twenty. 
with an indication on the part of five others of 
paving their dues in the very near future. The 
secretary of the society will make a supplementary 
report to that effect in a few days. 

There has been in the past year a marked] 


increased interest and enthusiasm in organized 


medicine in this District. and regular monthly 
meetings have been held. ‘The future seems much 
brighter for a continued in‘erest in the Fourteenth 


District than for the past several vears. 
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FIFTEENTH DISTRICT— 
J. H. Prrrman, M.D.............- West Palm Beach 


Palm Beach, Broward. 

In rendering report to you relative to my 
activities as councilor for the Fifteenth District, 
including Palm Beach and Broward Counties, I 
beg to inform you that activities in Broward 
County have been stimulated by the meeting last 
vear of the State Association. ‘This Society's 
membership is seventeen; paid up membership 
seventeen and attendance seventy-five per cent. 
Broward County had twelve regular and seven 
special meetings and had a scientific program at 
Dr. O. C. Brown has 


been very active in his duties as secretary. 


eight of these meetings. 
There 
are a few eligible men in Broward County whom 
the society is trving to get in. 

As for Palm Beach County, I beg to report that 
there has been very little activity to stimulate 
interest. We have had regular monthly meetings 
with only about fifty per cent paid-up member- 
ship and it seems impossible to get these men to 
pay their back dues. IT am in hopes there can be 
some arrangement whereby an allowance or per- 
centage off so that they can be reinstated. ‘There 
was brought before our Society recently a sug- 
gestion that we cancel back dues so that we might 
reinstate our entire membership. We have very 
few eligibles for membership who seem to disre- 
gard the importance of associating themselves. 
Our attendance at regular monthly meetings has 
heen about twenty-five per cent. IT am _ very 
anxious that our president visit us and can stim- 
ulate our activities. 

As to the campaign of cancer education I have 
heen able to get one of our local papers to publish 
each week matter for the laity to read. 
SIXTEENTH DISTRICT— 

a oe ... Umatilla 
Sumter, Lake. 

The Sixteenth District, comprising Sumter and 
lake Counties, is well organized. Sumter County 
Medical Society consists of all the eligible phy- 
sicians actively engaged in practice in this County. 
The society meets regularly and takes an active 
interest in joint meetings at intervals with the 
Lake County and Central Florida Medical So- 
cieties. 

Lake County Society continues to function in 
an aggressive manner. Its monthly meetings are 
well attended, with scientific papers by its own 
members and outside physicians a marked factor 
in keeping a good record of attendance. 


This date marks the anniversary of a thirty- 
bed General Hospital, sponsored by the member- 
ship of the County Society which made available 
to Lake County its first hospital facilities. In 
excess of 500 patients have received treatment 
throughout the past vear and the Society has 
been greatly benefited by its hospital project. 

Two members were lost the society during the 
past year by reason of retirement from active 
practice, and the roster has been augmented by 
two members. The spirit of cooperation among 
the physicians in the district is all that could be 
desired, and much interest is manifest in State 
Association affairs. 

The new officers of Lake County Society are: 
president, Dr. Will Wood, Mt. Dora; vice-presi- 
dent, Dr. R. H. Williams, Eustis; secretary, Dr. 
W. L. Ashton, Umatilla. 
SEVENTEENTH DISTRICT— 

Joun Rocuer CHAPPELL, M.D......... 
Osceola, Orange. 


....-Orlando 


As councilor for the Seventeenth District of 
vour Association, which comprises the counties 
of Osceola and Orange, of which the Orange 
County Medical Society is the only member, beg 
to submit the following report: 

During the year 1933, we have had twelve 
regular meetings and three special meetings of 
the Orange County Medical Society. There were 
five papers presented by members of the society 
and two out-of-town speakers, to-wit: Dr, King 
of the United States Department of Entomology 
and Dr. H. Mason Smith of Tampa. We have 
had one motion picture program depicting the 
growth of tumors. 

At the present time there are forty-six active 
paid-up members and two honorary members. 
During the vear we gained four new members: 
Dr. Ruth Hart, Dr. Julian Buff, Dr. W. G. Miles 
and Dr. Grady Page. We lost one member by 
death, Dr. Cole Carroll of Apopka. and two by 
suspension, Dr. L. L. Andrews and Dr. Ll. M. 
Sutter of the Florida Sanitarium. 

The average attendance at the meetings during 
the vear was 70%. We have one member that 
should be mentioned particularly at this point 
who has not missed a meeting of the Orange 
County Medical Society in six vears, except one 
time, and that was this vear,. and at that time he 
was in the hospital. That member is Dr. W. H. 
Spiers. 

The Orange County Medical Society has been 


very active during the past vear, particularly so 
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ganized medicine We have 


in publicizing 


, 


taken advantage of every opportunity to give the 


public the benelit of medical knowledyve There 
have been thirty-seven radio talks given, one cach 
week over radio station WIBO) in Orlando 
These tall were given by members of the Orange 


Vien al 


tributed very eenerously of lis tue These tall 


Counts Society and everyone has con 


have been very interesting to the radio publi 


and we think have accomplished quite a little bit 


in cnlightenme the laity on various medical sub 


ject These radio tall will conmtiiue for an 


mdefinite period, and we now have over frit 


peaker cheduled for the conmmng yeu 





Under the direction of an able Publhei Com 


muttee, we have carried a series of ads an thre 


daily newspapers of Orlando, listing the doctor 
whe belong to the society We feel this ha 
been of vreat benefit to the doctors as well as thie 
public, stressing the faet that only ethieal men 


are Chiyible to membership 
Con fuly 22, 1933, the Orange County Medical 
| 


dakesicle Parl 


Society held its annual prenie at 


Besides the regular members of the 


ocicety, we 
had forty out-ol-townm visitor at thi prenine 
ol the tate Medical Associa 


We feel that this mid-sum 


Several committee 
tion held meeting 
mer gatherme cnables the members of the Il dorida 
Medical Association to get together man miformal 
manner and discuss the various problems with 
which we are all confronted It creates a pirit 
of better friend hip and harmon in the State 


Me clic al \ 


pienies yearly 


oclation. We hope to continue these 

During the vear the Orange County Medical 
Society had quite a difficult time with the [florida 
Sanitarium of which Dr. 1,. 1. Andrews and D1 
i, M 


unethical principles of the 


Sutter were the director Due to the 
Samitariumn, which 
continued im pite of protest and warnings trom 
the society, we were forced to suspend Dr. An 
drews and Dr. Sutter from our organization | 
am glad to report, however, that on request of 
the General Board of the Seventh Day Adventist 
Church, our Society met with them in conference 
They asked us upon what grounds we would 
admit their medical officers back mto our organ 
ization. We agreed to take them back provided 
the Board would remove Dr. Andrews as medical 
superintendent, and Mr. Rotmiller as busine 

manager of the institution, and that they would 
discontinue their unethical policies to which we 


objected. This they have agreed to do. M1 


Rotnuller has been removed and Dro Andrey is 


awaiting his successor 


Phe (Oring Counts \Viedieal nee ha 


formed a credit and collection bureau which ha 


heen meorporated under the laws of th tate 


of Florida, and is now funetionmy under a busi 
1 mianagver elected by the board of « ector 
Hleis paid a salary out of the funds af the bureau 
and has been suceesstulin dining up a great num 
ber ot delmiquent account ‘This bureau, we feel 
is vomye to be a vreat benefit to the meniwbers of 
thie ocrety, as well as beme of benefit: to the 


honest mdividual whe varped wath doctor 


bill It also eives us direct mibormation concern 
ing the person who has mo wnitention of paying hi 
doctor Intl 

There are a number of doctor resi me ow 
(Orange County and Osccola County who are not 
members of the Medial Socrets Cop thy un 
her, only two are really elvible to belong to ou 


organization, and | have talked to these PeCroonany 


during the past weel (one ot then has asked tor 
‘unt appheation Dyleunads canned rvcliesite lins cle re to 
return to the socrety The other one has been 
noncommnittal Wie I icapoe to have both of these 


men back mi our organization before the annual 


tectiig 


NINE PEENTH DISTRICT 
Howarp V. Wrems, M.D 


Dye Soto, Hardee, Highland 


Svbhring 


We have a ‘Tri-county ledhieal gece vlich 


meets monthly wath dimmer on the coond “Pure 


day ight of each month at & p.m the miecetmeg 
place rotates between the various towns repre 
ented. During 1933 there were thirteen paid-up 
member four doctors who have been consid 


ered member and who have attended meeting 


but have not paid dues are: Dr. W Pyatt, 
Bowling Green: Dr. He. PL Bevi \readia: Dt 
W.C. Touechton, Avon Park; Dr. I. ( \urim 


It Ooden The C Wate were furnished to me 
by Dr. L.. W 
Medical Societs 

Dr. B. iy. Alsobrook, Hicoria; Dr. C. TT. Dye 
Hicoria;: Dr. J. M 
tC. . = | 1 | 


C) Witt, Arcadia (suspended) are also in th 


Martin, seerctary of the Tri-county 


Philpot. Bowling Green; D1 
district but are not considered desirable material 


PWENTY-FIRST DISTRICT 
L. L. Wiippox, M.D hort Pierce 


St. Lucie, Okeechobee, Indian River, Martin 
We have. thi 


which takes in St. Lucie, Martin, Indian River 


four-County Medical Societ 
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STATE 


and Okeechobee Counties with a membership of 


twelve in good standing. “They are 


I. L.. Whiddon, president (It. Preree ) 

J.D. Parker, secretary-treasurer (Stuart). 
It. Pierce 

Rk. C. Boothe, Hh. D. Clark, M. 1D. Council, 
CoH. Glidden, G. C. Hardie 
Stuart 

J. A. Newnham 
Okeechobee 

C,1.. Davis, M. J. Lingo 
Vero Beach 

KB. Hardee, G. I,. Harrell 

There are two Chiropractor: and one Osteo 


ath who are licensed and practicing according to 
| ; 


the laws of the State of Florida in the district 
There are no legal practitioners im the district 
as far as we know 
There is one colored doctor (C. Co Benton) 
who ts licensed and practicing according to the 


laws of the State of Florida 


STATIC NIGWS VRIEMS 


Dr. GG. TE. edwards of Orlando was elected a 
member of the Board of Trustees of Rollins Col 
lege at the annual meeting of “Prustees held at 


Winter February 23 


Park, 
* * 
Broadbent of 


Dr. Oliver VP Jacksonville an 


nounces the removal of has offices from 1022 
Park Street to Suite 454 St. James Building 
x ok Ok 


\ta recent meeting of the Gulf Lafe Tnsurane 
J. S. Mckwan of 


ree lected a Direc lol 


Company, Dt Orlando wa 
ee  * 

Dr. George 1. W elected 

the Atlanty 


annual meeting held in Tampa, 


Hardy, Tampa, wa 


president of Coast Line Surgeons’ 
\ssociation at it 
Kebruary 24 

x ok Of 
RK. Holden and Dt 


}« aket 


Ikdward. Jelk 
at the Janu 
Medical 


Society and also at the February meeting of the 


Dr. Gerry 


ol Jacksonville were guest 


ary meeting of the Columbia County 


St. Jolins County Medical Society 
kook Of 
Dr. Gi. Th. Wdwards of Orlando was recently 
re-elected chairman of the Orlando Utilities 
Commission. “This is his fourth term on. the 


Comunission 


NEWS ITEMS 


A415 


City. 4 on 


\rkansa 


Wott, [sake 


Spring 


Dr. T. W 
Hot 


SCVCT¢ 


pending 
tithe ott recuperating 


from a iltnae 


COLE CARROT, I, 


Dr. Cole Carroll, tifty, well-known play ewan 
of Apopka and one of the leading busi mien 
of west Orange County, died suddenly briday 


November JOth, at) tn 


attributed to heart disease 


apartinient 
lle had 


anid hac Com 


Hhbordiibig, 
Death wa 


heen in poor health for some trie 


plained Thursday of feeling all, but his) death 


Wil dden ane unexpected 
Dr. Carroll was throughout the 


well known 


to ciuru ident 


, 
Bank of 


country mien He was vice-pres 


of the State \popka and a director of 
large seale 


\popla 


an enthusiasts 


the Plymouth Citrus Itxchanve, a 


vrove owner and had been a resident of 


for twenty-five yvear Ile wa 


hunter and sportsman and owned a number o 


fine hunting doy 

Dr. Carroll never married. Tle was born im 
Lamont, Mlorida, where most of his. relative 
now live 


CYRUS J. MARSHAL I, 
Dr. Cyrus J. Marshall of Sanford died at his 
the ave of 51, from the 
had 


and had been confined 


home February 19 at 


effects of a bullet) wound He heen am all 
health for 
to his bed since August 
Dr. Man 
braska. Tle was 
Nashville and the Univer 
Marshall came to Florida in 1910 and 
Oviedo. Te 1018 
1923 to 1926, he 


lor the 


many month 


hall was a native of Omaha, Ne 


a vraduate of the University ot 
sity of ‘Tennessee 11 
ettled at 
moved to Sanford in Irom 
erved as City Commissioner of 
he has spe 


Sanford past twenty year 


ciahized in x-ray and radium thera 


Dr. Marshall was a member of Orlando 
County Medical Society, the Florida Medical 
\ssociation and the American Medical Associa 
tion. Pleas survived by his mother, Mrs. Olive 


\. Marshall, of son, C. |. Marshall, 
Jr., and a daughter, Mleanor Marshall, of Geneva, 
and five sisters, Mrs. RoW. Lawton of Sanford, 
Mrs. R. H. Klis of Orlando, Mrs. R. © 
of Washington, Mrs. I. It 
phia and Miss Gaylor Marshall of St 


burg 


Sanford, a 


Cornell 
Philadel 


Peters 


Kaurby of 
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\t the regular meetiye of the Plalitax District COMPONENT COUNTY SOCIETIES ) 

Hospital Stath, held ebruary Sth, the tollowiny 

COLUMBIA COUNTY MEDICAI Oc 
Resolution was adoptees 

. \t 

Hohereas, Dr. ¢ ( 


Senior Surgeon on the Stath of the Plalitax [1 


the January meeting of the Columbia 


sohannon having been , 
County Mecieal Society, held in lake Ci the 


crenitilie Program Cost ted) ol oa Vibipe hoo 


trict To poutial hice oat ice ptton and having Ie 


Cancel Drs. Gaerry Hlolden and bdward Jelk 


erved two terms as Cliet of Statt, and having 





ol Jacl onville were guest peaker Dr. tI det 


been aastrumental through dias untirmg ettort re ; 
“ ; pore ented “Caneer, a Problem ot Puble blealth 


in rehevine sutferme, ane sa 
Dr. Jell poke on Phe Diagnosis of Cancer of 


HWohereas, Wis interest me the promiotron ob the i a 
the Tntestinal Pract 


\ 1 ia) tty Ti co ally 
Plalita District Phospital wall | nun A representative group of laymen from th | 


Hitt eal, j 
at , various civic clubs were pore chil 
Bear reesonvep, Phat we, the Medieal Stalt ot 


the Haltas District Hospital, offer our protound 
mM Cot VIN PhbieAl Mths 


Vnpcetlay nied deep condolence lo lit In reaved sche 


fanuly. and \t the March meeting of the Dade Count 


Beir PURTIFER RESOLVED, Phat a copy of thi Medhieal Society, the tollowimy screntitic progran 
resolution be sent to his wite and spread upon the Wits presented 
minutes of the Stath and published im the State “Angina Pecetoris Reheved by Total Thy roides 
Mecdteal Journal Leonia learly Observation \rnold HH | 
k 4 f Iweval, Chicave 
oe “Dermatology ot the New-Born Ilan =D) 
Dr. OO Ga. Wendnick ot Tallahassee was elected 
rreneh, Mian 
chiurmian of the Plorida Crippled) Children 
Commission at the aamual meeting of that organ 
\t the bursiac miectinge ob the ocrety hel 
vation, held an Jacksonville mie bebruary Lhe ; 
beollowwane at centile program: on February . 


ueceeds Mayor Charles t.. Snuvdet Dr. Juli 


ss Westermann of Mac ao member ot thr 


Heowas proposed that the City of Miacnmi appl la 


hor a S9O.000 tederal loan tor maprovements ane = 


Commession, will remain im charge of the luast 


addition to the Jackson Memorial Phospital \ 
Coast cistrict 
committee has been appoimted to imiterview the 
city commsstoners With a view to secur: ¢ 
The many trends of bt I: \\ Warren of acthon on tha project 


Palatka will be gratified to know that het rtp 


wlly convalescmye atter an illness of many month DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
Dr. Warren expects to resume lis practice im OCTETS 
Palatka very hhortl The followime offices have been elected 
n n the DeSoto-Plardee-tliehlanad C count \lecheal 
" Bs Society to serve tor the cnsume veut 
we quarterly meeting of the Florida Society Penidiel 4. 0 hints Heeuitin 
of Dermatology and Svphilology was held or the 


Poree-President Woward Vi. Weems, Sebring 

See I reas I, \W. Martin, Sebring 

hoard of Censor (a. be. Ehiehsmuth, Areadia 
Co. PL. Warkpatricl \readia, AL AL Pouch 
WV auechula 

Delegate to State Meeting—]|. A. Simmon 


2dth ot February at Misi 

Those attendime were: fo J. Saxon anel ¢ \ 
\ndrews of Pampa; Alan Brown, J. rank Wal 
on, and fod. Narby-Smuth of Jacksonville: [é. 
French, Rothwell Letholz, Geo. No MacDonell 
VOB. Latterer and Wiley Sams of Mian 


It was decided at the meetiny to have the next 











cada 


ternal \\ Hl. Peacocl Wauchula 


quarterly session im connection with the annual 


meeting of the blorida State Medical Associ 
tion, April 30th, at Duval County Pbospital at DUVALL COUNTY MEDICAL SOCIETY 
9°30 A. M \t the meeting of the Duval County Mechea 

Dr. Alan Brown was designated Chairman for Society held March 6 at the Hotel Maytlower 


this meeting the following screntitic program wa presenter 
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SEVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 
of 


MERCUROCHROME, H. W. & D. 


PREOPERATIVE SKIN DISINFECTION 


Mereuro- 





This preparation contains 2¢¢ 
chrome im aqueous-alcohol-acetone solu- 
tion and has the advantages that: 
\pplication is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and l6-0z. bottles 
and in special bulk package for hospitals. 


Liter 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 


est 
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Dr. RANDOLPH'S SANITARIUM 


JACKSONVILLE, PLonipa 


Registered and Approved by A.M. A 
Council on Medical Kducation and Hospitals 


Nervous an» Mino Mienran Cases 
Purnace heated rooms. Home atmosphere 


emphasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention 


RESIDENT NEUROPSYCHIATRIST 


Delightfal suburban location bifteen mitinutles 
borty minutes to the 4 


0002444444444 4 444 eee 


to cily amitisenietits 
beac hes 4 
James H. Ranpouru, M.D. 
$25 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 4 
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L IRIDA 


The Medu al Jour nal 
is printed 
by Lhe Record Company 


Se. dugustine, Florida 





A Florida Institution » » 


For many years we have served an exacting and 


discriminating clientele. 


those who demand the BETTER KIND of PRINTING. 
Professional men find our service helpful 


solve their printing problems, however difficult. 


THE RECORD COMPANY, Printers 


FOUR-COLOR PROCESS PRINTING 


Main Office and Plant 


Our product is known to 


we can 


Specialists mn 


Saint Augustine, Florida 
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SYMPOSIUM ON COLDS 


“The Common Cold’’—Horace R. Drew 


“Colds from Public Health Standpoint’—Henry 
Hanson. 

“Chest Complications’ —lLouie Limbaugh 

“Har, Eye, Nose and Throat Complications” 
C. M. Sandusky. 
Discussion opened by Stanley Erwin and Gor 


don Tra. 


LEE COUNTY MEDICAL SOCIETY 
The Lee County Medical Society met in reg 
ular session at the Lee Memorial Hospital, ri 


day, February 23. The scientific program was 
in charge of Dr. Itrnest Bostelman of It. Mvers 
who presented two clinical cases for study and 
discussion. This proved to be a very instructive 


and worth-while meeting. 


PINELLAS COUNTY MEDICAL, SOCIETY 


The regular meeting of the Pinellas County 
Medical Society was held in the Power and Light 
suilding, St. Petersburg, Friday, March 2, 1934, 
at & p.m. The following program was_ pre- 
sented : 
“Role of Sinusitis in the Production of Coughs” 

Joseph Taylor, ‘Tampa. 

“Roentgenographic and Clinical Observations of 

Nasal Accessory Sinus Disease and Compli 
Slides” Bundy Allen, 


cations. lantern 


Tampa. 


PUTNAM COUNTY MEDICAL, SOCIETY 


The following officers have been elected by 
the Putnam County Medical Society to serve for 
the vear 1934: 

President—A. I*. Drexel, Palatka. 
Sec’ y-Treas.—lK. W. Warren, Palatka. 


ST. JOHNS COUNTY MEDICAL SOCIETY 


A symposium on cancer was held by the St 
Johns County Medical Society, February 19, at 
the home of Dr. Reddin Britt, St. Augustine 
Guests of honor and principal speakers for the 
occasion were Drs. Gerry R. Holden, Edward 
Jelks and W. A. Claxton of Jacksonville. 

Following the scientific session, Mrs. Britt 


served a delicious supper. 


WALTON-OKALOOSA COUNTY MEDICAI OCTETY 
THE WALTON-OKALOOSA COUNTY 
MEDICAL SOCIETY IS THE SECOND 
SOCIETY TO REPORT 100% OF MEM 
BERSHIP DUKS PAID FOR 1934 THIS 


SOCIETY CAN BE DEPENDED ON EACH 
YEAR TO “GO OVER THE TOP” DURING 
THE MONTH OF FEBRUARY 

recently elected 


Med 


The following officers were 

for 1934 by the Walton-Okaloosa Count 

ical Society: 

President—k.. P. Webb, Crestview 

Iice-Pres——J. C. MeSween, Deluniak Springs 

See'y-Treas —A. G. Williams, 

Delegate to State Meeting—J. C. MeSween, Dx 
Muniak Springs. 

Alternat \. G. Willams, Lakewood 


This society has recently become mecorporates 


Lakewood 
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NEO-ARSPHENAMINE MERCK 


NOVARSENOBENZOL BILLON 


“...the neo-arsphenamine solution 
should be injected immediately, and in no 
case shall it be allowed to stand longer 
than 20 minutes.’’— U. S. P. H. S. Re- 
print No. 774. 
The Instant Solubility of Neo-arsphe- 
namine Merck permits Immediate 
Injection. 


“Shaking aqueous solutions of neo- 
arsphenamine in the presence of air renders 
them highly toxic, as shown by intravenous 
administration to white rats. The increase 
in toxicity caused by such shaking is pre- 
sumably due to the oxidation of these 
compounds to p-oxyphenylarsenoxide, 
commonly called “arsenoxide,’’ inasmuch 
as shaking a solution of neo-arsphenamine 
in the absence of air does not increase the 
toxicity of such a solution.”"—U.S. P.H.S. 
Reprint No. 612. 


ke Neo-arsphenamine Merck requires no 
shaking or other agitation to effect 
solution. 


“The results of experiments described in 
this paper show that the toxicity of some 
neo-arsphenamine solutions can increase as 
much as 56 per cent while standing in con- 
tact with air for twenty minutes, and since 
the time was not measured from the instant 
solution was made, but from five minutes 
afterward, the increase may be considerably 
greater than 56 per cent if the alteration 
caused by dissolving the material and those 
occurring in first five minutes areconsidered.”’ 
J. Pharmacol, & Exper. Therap. August, 1933. 


he Neo-arsphenamine Merck solutions 
need not be kept standing. A solution 
for injection is immediately available 
after sprinkling the powder upon the 


water. 


SEND FOR A SOLUBILITY 


MERCK & CO. Inc. 


TEST 


Manufacturing Chemists 





Specify 


** Neo-Arsphenamine M erck’”’ 






ACCEPTED 


MERRICK 
*MEDICALY 






SAMPLE AND LITERATURE 


RAHWAY .- N-J- 
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State Editor 
Mus S. BE. Diisken 
1410 Windsor Place 
Jacksonville, Florida 
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William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 














AUXILIARY NIWS 

Mrs. James Blake, President, requests that an 
announcement be made of the annual micetineg 
of the American Medical Auxiliary to be held 
in Cleveland, Ohio, June 11 to 14, with the 
Carter Hotel as headquarters—two blocks away 
from Hotel Statler, which is to be headquartet 
for the American Medical Association. 

Mrs. Blake savs: “We are looking to each and 
every state group to get their membership and 
their dues up to date by the end of the fiscal year 
Paid-up memberships will play a great part m 
our Cleveland mecting.” 

Mrs. Blake sends the following very timely 
advice: 

“There are many federal plans in the air these 
days, and every state and county auxiliary should 
keep in close touch with their medical society, 
and seek their advice, and take heed. Study what 
these plans are, as presented by Dr. Ilhot, or 
some other member of Miss Frances Perkins’ 
committee, and then thoroughly understand the 
position of the medical society to which you are 
never before 


an auxiliary on this plan. Now as 


our associations outside our homes will help us to 
help our public relations work in growing apace 
Fach state must meet the problem before it 1 
a sane and helpful way. 

“Tet me commend to your thoughtful consid 
eration the various reports concerning medical 
care which we hear so much about. Jet me urge 
you to be alert and watchful during these day 
of tremendous changes in the social and economic 
Above all, let me stress the 


order. superlative 


importance of lovalty for your medical society, 
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Kucisieuen 


“STORM’ 7 rosveman 


Binder and Abdominal Supporter 


Gives perfect uplift 
and is worn” with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 
wear. 

7 h ree 
types of Storm 
Supporters— 
many variations of 
cach type. 


distinct 


This Photo Shows lype “N" 
STORM Supporters are made for all con 
ditions needing abdominal uplift. /’tosis, 
Ilernia, Preqnancy, Obesity, Relaxed Sacro 
Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 
Each Belt Made to Order 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 


Ask for Literature 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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OBJECTIVES OF SYPHILO-THERAPY 


Modern anti-syphilitic treat- 
ment is designed to accomplish 
four main objectives: 


1. Destruction of the parasites. 
2. Healing of the lesions. 
3. Restoration to health of the patient. 


4. Proper consideration of economy 
for the patient. 





The persistent and continuous use of potent arsphenamines and a 
heavy metal in an effective form offer the best means of obtaining 
these results. Squibb Arsphenamine Products are subject to very 
exacting controls to assure their safety, ready solubility, uniform 
strength, and high spirocheticidal activity. 

NEOARSPHENAMINE SQUIBB IMPROVED his a high therapeutic index 
Of the three arsphenamines it is the one preferred for office practice. Mar 
keted in ampuls of 0.15, 0.30, 0.45, 0.60, 0.75 and 0.90 Gm., and also in 
packages containing, in addition, a 10-cc. ampul of Sterile Double Distilled 
Water Squibb. 

ARSPHENAMINE SQUIBB for intravenous injection after neutralization 
with NaOH. Readily soluble in distilled water at room temperature. Mar- 
keted in 0.1, 0.2, 0.3, 0.4, 0.5 and 0.6-Gm. ampuls 
SULPHARSPHENAMINE SQUIBB for intramuscular injection after simple so- 


lution in distilled water. Supplied in 0.1, 0.2, 0.3, 0.4, 0.5, and 0.6-Gm. ampuls. 


The Squibb Laboratories also have available the follow- 
ing additional products for the treatment of syphilis 


IODOBISMITOL SQUIBB Presents bismuth chiefly in 
amion form. It is clinically effective in all stages of 
syphilis, alone, or as an adjunct to the arsphenamines 


It is a stable solution of sodium iodobismuthite (0.06 
A 


Gm. per cc.) in ethylene glycol containing 12% sodium 
iodide. 
POTASSIUM IODIDE SQUIBB. 
SODIUM IODIDE SQUIBB. 
For literature write Professional Service BLUE OINTMENT SQUIBB —Possesses a marked free- 
Department, 745 Fifth Avenue, New York dom from grit 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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local, state and national Only through strength 


of numbers and wise leadership can the medical 
thie 


profession steer aright its course throu 
lormy waves of social turmoil that sweep ovet 


1 
Tyee cdeonae 


ul Look stramht abead for things te 
and strught within yourself for the means wath 
Which to meet the challenges Fake the Valerian 
rivet ne 1, place one foot firmly in tromt of the other 
and steadily and resolutely press on to your goal 

"T drave cane) qananyy tannve that) cam Atixadicans 
mieniber Hhitist hve al worn Who can take and erow 


and VIVE, at Werk who can ense her re Joon 


Ibility to a group and also to each mieividiadl ia 


it. ‘The ideal Ausahary member qatst ct tare 
he a sponge interested only i absorbing Vea 
heomust be a brilliant prism, reeenving benetit 
from others and retlecting them back hie gyytnst 
have an intelligent viston of the true seape ot 
our work, mist have convietions and stil be able 
to look ata question with cool consideration ane 
courave to stand tor those comvietion ton 
blinded ly der cnthatsaasi he gntist learn to 
look ata question frome all sides wath generosits 


and that kindness of pucdement which mikes dies 
quicl top poraadse and slow to question thre motive 


ol other 


sinee there 4 a carciy ob new promi the 
Noxgharies mi our own state as this artiele vor 
to press, we would have vou pai iispiration 
from the semi-annual report made by our sister 
State Auxihary of Georgia, and we commend 
them for them energy and ther live organization 

The state has 30 Auxiliaries and four member 
hips at large representing 42 county The 
program for the state group, as it has been out 
lined by its advisory committee and the president 
of therr State Medical Association, deals with 
Mother Welfare. This is being presented in all 


districts in the state and the Auxihary has been 


responsible for programs in 66> countie only 
program was approved as a part of the cooper 
ative health work of the Georgia Congre ol 
Parents and ‘Teaches . the (eorgia Ie deration of 
Women's Clubs, the Georgia Federation of Bu 

ness and Professional Women, the State League 
of Women Voters, the Director of Parental Id 
ucation of the University of Georgia, the Public 
Health Nurses, the Red Cross, and other 

\. M.A. study envelopes were used through thie 
efforts of the Auxiliary 











CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P.O. Box 222 


ORLANDO, FLORIDA 


The place for your problem patient We give custodial 
care to elderly, infirm people Also mild types of mental 
and nervous cases 

Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 


and thereby remove a burden from the patients’ families? 


C.D. CHRIST, M.D., Medical Director, Phone 3154 
W. HH. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCTMAN, ILN., Superintendent, Phone 6244 














Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Fatablished 1490 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 

Buildings Brick Fireproof. 
Comfortable 
Site High and Healthful 


Convenient 


BE. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M.D... Department for Women 


Terms Reasonable 
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Formula 





The formulae of the proprietary or 
“fixed” infant foods do not “fit” all 
babies even if they are the same 
age and perfectly healthy. Healthy 
babies of different ages seem to re- 
quire or tolerate different percent- 
ages of the food elements and the 


baby with a digestive disturbance requires 


PLOMIDA MEDICAL A 


SOCTATION 





“Complete 
Baby 
Food 


a wholly individual adjustment. Solve 
your infant feeding problems by 
using YOUR OWN KLIM FOR- 
MULA — each baby is then fed 
as an individual and on SAFE, 
PURE, WHOLE POWDERED 
MILK in accordance with his age 


and condition. 





AUTHORITY 


fed by mothers on formulae contaimmy as high 
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SAFE, PURE WHOLE MILK 
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June, 1930 
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ADVERTISERS’ NOTES 


BuLLETIN No. 95. 


A review of Physician's Bulletin No. 95, pub 
lished Di-monthly by Tho Lally and Company. 
Indianapolis, Indiana, discloses considerable im 
formation that will doubtless cause it to be read 
with interest by physicians. Among other tea 
tures appear a dissertation on bronchial lavage 
with reference to Merthiolate as a bronchial dis 
infectant; an article on the hypoglycemic action 
of fat; a discussion of the reduction of reactions 
from Jumbar puncture; and reports on the im 
jection treatment of varicose veins, and factors 
influencing the mortality from rabies 

In addition to these feature articles emanating 
from the Lilly medical and research departments, 
Bulletin No. 95 contains several abstracts of 
current interest. While it is understood that this 
publication is circulated to the entire medical 
profession, in event any physician does not re 
ceive his copy, El Lilly and Company will be 
pleased indeed to forward one upon receipt of 
request. The bulletin should be in the hands of 
all physicians not later than March 16th. 


BoRDEN’S EVAPORATED MILK 


The many advantages in infant feeding of a 
high quality evaporated milk, such as Borden's, 
have been deseribed in numerous reports of ex- 
tensive clinical investigations. During the period 
from 1929 to 1932, inclusive, no less than 43 
papers on the properties and uses of evaporated 
milk appeared in the scientific literature, while in 
1933 there were 21 additional papers on this sub 
ject in medical and technical magazines. 

The most recent report on the successful clin- 
ical use of evaporated milk is that of Quillian in 
the Journal of the Florida Medical Association 
for January, 1934. Asaresult of his experience 
with 173 infants on evaporated milk compared 
with 167 on other formulas, this writer states 
that, “The chief advantages of the use of evap- 
orated milk are case of preparation, ready diges 
tibility, economy, and safety,” and he also con- 
cludes that, “ properly modified, evaporated 
milk may be considered a satisfactory food for 
infants.” 

Borden’s Ivaporated Milk, which was accepted 
by the Committee on Foods of the Americat 


Medical Association in 1930, has been found 
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Brawner’s Sanitarium 
ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner's Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 








THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Walter R. Wallace, M.D. Hugh W. Priddy, M.D 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 











GENERAL HospitaL & PuysiciaNns’ SUPPLIES 


KNY-SCHEERER INSTRUMENTS 


PHYSICIAN’S SUPPLY COMPANY 


902 TAMPA STREET 


Puone M 60-821 TAMPA, FLORIDA 
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JACKSONVILLE STORE: 
36-38 West Duval Street, 


TAMPA STORE: 
711 Florida Avenue, 


MIAMI STORE: 
25 N. E. 2nd Avenue, 


Henry L. Parramore, T. Emmett Anderson, W. M. Herrin, Jr., Mgr. 


President and Gen. Mgr. 
Telephone 5-3027. 


Vice-Pres. and Mgr. 
Telephone 2224. 


Telephone 2-1600 


Surgical Supply Company 


“Florida’s Largest Surgical House” 


MAIL ORDERS SHIPPED 


SAME DAY RECEIVED 











The VEIL MATERNITY HOSPITAL 


West Chester, Penna. 


Strictly Private. 

Absolutely Ethical. 

Patients accepted at any time 
during gestation. 

Open to Regular Practition- 
ers. 


Early entrance advisable. 





For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 














PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of 


approval of the American Medical Association 
and also of the Florida Medical Association. 
They are worthy of the patronage of our members. 











DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 








AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 














COMBS FUNERAL HOMES 
Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 32101 
MIAMI, FLORIDA 
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DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 


Wa. F. Lake, M.D., Director Laboratory of X-Ray 
A. J. AYEKs 


Pathology 


M 1)., Director Laboratory of ( inical 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We = are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111] MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 


Approved by the Council on Medical Education 
of the American Medica] 
Association. 


and Hospital 














THE HEALTH MAG, 


The Health 
Magazine 
for Your 

Waiting Room 
Table 
$3.00 a Year 


HYGEIA promotes confidence and understanding between 
physician and publie. It is your own representative, viving | 
in attractive printed form every month the health teaching | 


you want your patients to have 








DIET 
SANITATION 
RECREATION 


EXERCISE 
CHILD CARE 
BEAUTY TALKS 





SPECIAL OFFER 


Six Months for $1.00! 


Pin « dollar bill to this ad and mail to 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO | 

















Pinellas 


Polk .. 
Putnam 


St. John 


Seminole 


Sumter . 


Taylor . 


Volusia 


Walton- 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 








COUNTY 
SOCIETY 


SECRETARY 


MEETINGS 








CHUB ecceeeere 


Brevard eeeceoee 
——_—__—_ 


‘Broward eeeeeeee 
_———$$__—_— 


‘Columbia eoneeee 
a 


| seeceseoeose 
steve eee 


DeSoto-Hardee- 


Highlands ..--- 
—————— 


Escambia .--++++ 
sens =atemmCa 


Hillsboro .-++sess 
Se ceaiinienemcanameeeeen 


Jackson .. 


Harry M. Merchant, M.D., 
Gainesville. 





Allen H. Miller, M.D., 
Millville. 





L K. Hicks, M.D., 
Melbourne. 


Date 





2nd Tuesday 











oO. C. Brown, M.D., 
Ft. Lauderdale. 





T. H. Bates, M.D., 
Lake City. 


2nd Tuesday 


Time 


12 :00 Noon 


Place 








White House 
Gainesville 














Varies 








Last Wednesday. 


8:00 P.M. 


Elks’ Hall 
Ft. Lauderdale 

















Robert T. Spicer, M.D., 
Miami. 


lst Monday 


7:30 P.M. 


Blanche Hotel 
Lake City 








Ist Friday 


8:30 P.M. 





L. W. Martin, M.D., 
Sebring. 


2nd Tuesday 


8:00 P.M. 








B. F. Woolsey, M.D., 
Jacksonville. 


lst Tuesday 


8:15 P.M. 


Club Room 
Huntington Bldg. 
Miami 


Occasionally. 





Varies 


Yes. 





Mayflower Hotel 
Jacksonville 


No. 








J. M. Hoffman, MLD., 
Pensacola. 


2nd Tuesday 


8:00 P.M. 


Board of Health 
Building 
Pensacola 


No. 





John S. Helms, Jr., M.D., 
Tampa. 


1st Tuesday 


8:00 P.M. 


Tampa Municipal 
Hospital 
Tampa 


No. 





Lewis Pierce, M.D., 
Marianna. 


2nd Tuesday 


7:30 P.M. 


Hotel Chipola, 
Marianna 


Yes. 








W. L. Ashton, MLD., 
Umatilla. 


lst Thursday 


12:30 P.M. 


Eustis 











LEO sccvecccccece 


Robley D. Newton, M.D., 
Ft. Myers. 


3rd Friday 





7:30 P.M. 


Lee Memorial 





Hospital 
Ft. Myers 








Leon-Gadsden- 
Li 


rty- 
Wakuila- 
Jefferson .....+ 


O. G. Kendrick, M.D., 
Tallahassee. 


Quarterly 


3:00 P.M. 











Varies 








Madison ....+seee 


Geo. O. Davis, M.D., 
Madison. 














Manatee . 


W. D. Sugg, M.D., 
Bradenton. 


3rd Tuesday 











Richard C. Cumming, M.D., 
Ocala. 


3rd Thursday 


7:00 P.M. 


12:30 P.M. 





Whitfield Country 
Club 
Bradenton 


Yes. 


No. 











Marion Hotel 
Ocala 

















W. R. Warren, M.D., 
Key West. 


lst Sunday 





Orange ....scsece 


John A. Pines, M.D., 
Orlando. 


3rd Wednesday 


9:00 P.M. 


8:30 P.M. 


Varies 


100% 





Varies 











Palm Beach ..... 


R. Henry Baldwin, M.D., 
W. Palm Beach. 


4th Monday 


8:00 P.M. 


Good Samaritan 
Hospital 
W. Palm Beach 











Pasco-Hernando- 
Citrus ..... 


eee 


Geo. R. Creekmore, M.D., 
Brooksville. 


2nd Thursday 


7:00 P.M. 


Varies 








Pinellas 


O. O. Feaster, M.D., 
St. Petersburg 


lst Friday 








J. R. Boulware, Jr., M.D., 
keland. 


2nd Wednesday in 
Feb., Apr., June, 
Aug., Oct., Dec. 























E. W. Warren, M.D., 
‘alatka. 


2nd Thursday 





Reddin Britt, M.D., 
St. Augustine. 


3rd Tuesday 





St. Lucie-Okeecho-| 
bee-Indian 
River-Martin .. 


J. D. Parker, M.D., 
Stuart. 





3rd Thursday 


Assembly Room, 5th 
floor, P. & L. Bidg. 
St. Petersburg 








Lakeland 





James Hotel, 
Palatka 





Varies 





Varies 


Yes. 








Sarasota seecccece 


J. E. Harris, M.D., 
Sarasota. 


2nd Tuesday 


Varies 


Occasionally. 








Seminole ...seeee 


J. T. Denton, M.D., 
Sanford. 


2nd Monday 





City Hospital 
Sanford 


100% 








Sumter soecccceoa 


W. E. Mitchell, M.D., 
Coleman. 


2nd Tuesday 





Taylor 


C. A. O’Quinn, M.D., 
Perry. 


Last Friday 


8:00 P.M. 


Varies 





Dixie-Taylor Hotel 
Perry 











Volusia 





Joseph H. Rutter, M.D., 
Daytona Beach. 


2nd Tuesday 


7:30 P.M 








Varies 




















16% 





Walton- 








Okaloosa 


A. G. Williams, M.D., 
Lakewood. 





8rd Thursday 








8:00 P.M. 








Varies 


Occasionally. 


100% 











NOTE—Secretaries: Please submit infarmation to complete the above schedule. 
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‘That Chesterfields are Milder 
_ that Chesterlields ‘laste Better , 


is no accident 


— not by a jugful 
T TAKES just about three 


years, and lots of money, 




















to make a cigarette that’s 
milder, that tastes better. 
To give you the Chester- 
field flavor and mildness, we 
don’t just mix together dif- 
ferent kinds of good tobaccos 
— you can’t do it that way. 
This is what we try to do: 
We blend and cross-blend 
aromatic Turkish tobacco 
with ripe, mellow home- 
grown tobaccos. 


You know what Burbank 
did for fruits—how he 
crossed one fruit with 
another to make a new 
and more pleasing flavor 
—we don’t do this, but 
we do blend and cross- 
blend mild ripe tobaccos 
to make a milder better- 


We ash y ou to / ry tasting cigarette. 
Chesterftelds — to prove to 
a yourself that they are milder 
—thal they laste beller 


© 1934, Liccett & Myers Topacco Co, 
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